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CHAPTER  I. 

eEHEElL  BESCRIPTIOIf  OF  RUPTURES  ;    AND  ENU* 
MERATION  OF  THE  VARIOUS  SPECIES. 

XF  there  be  any  disorder^  ^vrhich^  from  the  fre^ 
queDCj  of  its  occurrence,  and  from  the  variety  of 
forms^  under  ^hich  it  is  presented  to  the  care  of 
the  surgeon,  demands  more  than  others  his  most 
minute  and  attentive  investigation,  in  every  part 
of  its  history  and  treatment ;  such^  assuredly,  is 
that  which  forms  the  subject  of  the  following 
pages.  Suigeons  of  great  experience  in  the 
treatmtat  of  ruptures  have  estimated,  that  one- 
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»  AKNERAL  DE8CRIFTI0H 

eighth^*  or  one-sixteenth  of  the  human  race  if 
afflicted  Vfith  this  complaint ;  "vrhich  affects^  in- 
discriminately^ persons  of  both  sexes^  of  every 
age^  condition,  and  mode  of  life. 

It  is  true^  indeed,  that  a  hernia,  if  properly 
managed,  is  not  immediately  dangerous  to  the 
patient ;  does  not  affect  his  health,  nor  materially 
diminish  his  enjoyments :  but  it  is  a  source  of 

*  See  Aknaud  in  his  preface ;  his  statement  is  adopted  bj 
GiMBBENAT,  p.  1  •  Mr.  TuBMBULL,  SuFgeon  to  the  London 
Rupture  Society,  asserts,  on  the  authority  of  "  the  most  dili- 
gent and  general  enquiries  throughout  the  kingdom,**  that  the 
proportion  of  the  ruptured  to  the  whole  population  is  one  in 
fifteen,  including  persons  of  all  ages,  and  both  sezes.*^JIfaiiiM/, 
lee.  Introduction,  p.  10.  JtiTiLLr,  a  celebrated  truss-maker  in 
Paris,  found  that  the  number  of  subjects  with  hemise  was  about 
one-^rtielb  of  the  population  in  Germaof ,  and  the  North  of 
Europe ;  one-fifteenth  in  Italy  and  Spain ;  and  one*twentieth 
in  France  and  England.— TlrmZ/Jri  Bcaid,  Hem.  p.  21,  22, 

My  readers  will  probably  not  be  disposed  to  rely  Tery  im* 
plfcitly  cm  these,  or  any  similar  statements.  They  appear  to 
hm  manifeitly  exaggerated.  Mn  Louts  ascertatned  the  nan»» 
ber  of  patients  with  hemise  in  the  differeol  hospitaU  of  PMs* 
We  should  expect  to  find  a  greater  proportion  here,  th^n  in 
mankind  at  large,  since  these  Tery  disorders  compel  many  to 
seek  relief  at  such  institutions ;  yet  it  will  be  seen  that  the 
proportion  it  not  so  high  bb  the  quotations  abore  make  it.  Of 
70d7per8oiiB  in  the  SalpAtriere,  220were  mptnred;  at  the 
Bic^tre,  212  out  of  3800 ;  at  the  Invalides,  142  oot  of  2500, 
or  2fi00;  and  of  the  children  at  the  H6pital  de  la  Pita6,  21  in 
1037.— ^JMbaotrfJ  ^  tAcad.  de  Chir.  t.  5.  Supplement,  p. 
d%5^ 
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constaDt  danger,  since  any  violent  exercise  or 
radden  exertion  may  bring  it  from  a  perfectly 
innocent  state  into  a  condition^  which  very  fre- 
quently proves  fatal.  The  ordinarily  harm* 
less  nature  of  these  swellings  increases  the  pa- 
tient's risk,  by  averting  suspicion,  and  leading 
him  to  neglect  the  means  of  security  and  pre* 
veotion. 

The  numerous  situations  in  which  ruptures 
may  occur,  the  disorders  with  which  fhey  may 
be  confounded,  fke  very  different  states  in  which 
their  contents  exbt,  and  the  minute  anatomical 
knowledge  necessary  for  operating  on  them^  be- 
stow a  peculiar  importance  on  the  subject,  and 
require  to  be  studied  with  the  most  anxious  in- 
terest by  every  man,  who  wishes  to  practise  his 
profession  with  honor  to  himself,  and  advantage 
to  his  patient.  The  treatment  of  ruptures  de- 
mands, from  all  these  circumstances,  as  great  a 
combination  of  anatomical  skill,  with  experience 
and  judgment,  as  that  of  any  disorders  in  Sur- 
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Section  I. 

r 

General  Description  of  Ruptures. 

SuRGE0N9  have  established  three  general  di- 
Tisions  of  hemiae^  according  to  the  three  principal 
circumscribed  cavities  of  the  body;  viz.  those  of 
the  head^  chesty  and  abdomen.  The  latter  onlj 
are  the  subject  of  this  work ;  and  thej  are  by  far 
the  most  numerous  class.  The  mobility  and  va- 
rying bulk  of  the  viscera^  the  pressure  which  they 
experience  in  all  considerable  efforts  and  motions 
of  the  body^  and  the  yielding  nature  of  the  con* 
taining  parietes  are  circumstances  greatly  facili- 
tating the  origin  of  these  complaints. 

Tlie  passage  of  any  of  the  abdominal  viscera, 
from  the  cavity  in  which  they  are  naturally  con- 
tained, into  a  preternatural  bag,  formed  by  the 
protrusion  of  the  peritoneum,  constitutes  a  hernia,^ 

*  The  origin  of  this  word  hat  been  variously  explained : 
some  derive  it  from  y»of,  a  branch  $  othen  #rom  h«reo,  or 
the  old  adjective,  herniot,  hard  or  rugged.  The  Greek  khXhi  a 
swelling,  from  which  the  termination,  ctle,  in  the  nomenclature 
of  ropturei  ii  derived,  has  been  drawn  from  w^m  noceo,  or  x^^i* 
lazo. 


OF  RUPTURES.  9 

or  rupture,  according  to  the  most  common  ac- 
ceptation of  tkese  terms.*  .  > 
The  protruded  portion  of  peritoneum  is  called 
the  hernial  sac.  This^  with  its  contents^  either 
passes  through  some  natural  opening  in  the  ab- 
dominal parietes^  as  at  the  ring;  or  is  forced 
through  some  part^  where  there  is  ordinarily 
no  perforation.  The  cavity  of  the  rupture  is^' 
therefore^  continuous  with  that  of  the  abdomen ; 
and  is  lined  by  a  prolongation  of  its  serous  mem- 
brane. The  same  causes^  which  first  produced 
the  codsplaint^  or  others  of  an  analogous  nature^ 
are  constantly  tending  to  promote  its  increase. 
Hence  the  peritoneum,  feebly  opposed  by  the 
cellular  membrane,  and  integuments,  is  extended 

*  The  term  is  employed  frequently  in  a  more  vague  sente. 
Various  affiections  of  the  testis,  its  coverings  and  vessels,  have 
been  denominated  false,  in  contra-distinction  to  those  above 
defined,  or  true  herniae.  They  do  not  fall  within  the  sco{>e  of 
the  present  work*  Again*  herniae  have  been  distinguished  as 
iniemal  or  external :  the  latter  consisting  of  obvious  tumours 
fonoed  in  the  mode  indicated  by  the  definition;  while  the 
former  are  instances  of  strangulation  caused  by  certain  internal 
changes  of  .position,  not  indicated  by  external  swellings,  as 
when  the  bowels  pass  through  au  aperture  in  the  diaphragm, 
or  are  confined  by  preternatural  bands  of  adhesion.  A  com- 
pliance with  common  usage,  which  regards  these  as  species  of 
hernia,  leads  me  to  notice  them  in  this  work,  although  they 
do  not  come  under  the  definition.  The  existence  of  a  peri* 
toneal  covering  is  not  essential  to  the  notion  of  a  hernia;  since 
that  of  the  bladder  wants  this  character. 
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fo  Ef  to  fonn<a  bag  of  yarious  eize  and  figure, 
communicating  with  the  abdottmn  by  a  compara-' 
fively  small  openings  called  the  mauih  of  the  sac. 
The  contracted  part  between  the  mouth,  and  the 
point  at  which  the  membrane  begins  to  expand, 
is  the  neck ;  and  the  most  distant  point  from  the 
abdomen,  which  is  generally  at  the  same  time 
the  largest,  has  been  termed  the  fundus  of  the 

sac4< 

The  peritoneum,  which  always  immediately 
surrounds  the  protruded  viscera,  retains  generally 
the  same  thin  and  delicate  structure,  whidi  cln^ 
racterises  the  membrane  in  its  natural  situtftioa. 
The  peritoneal  sac  is  covered  by  aaother  invest^ 
ment  of  various  degrees  of  thickness,  difiermg 
according  to  the  part  in  which  the  swelling  is 
formed,  and  sometimes  even  double.  Probably 
this  is  formed,  in  great  part,  of  the  surrounding 
cellular  substance,  condensed  into  a  membrane- 
like appearance,  by  the  pressure  of  the  hernia, 
in  the  same  way  as  tumours  acquire  their  invest- 
ing cyst.  The  thickness  of  the  sac,  taken  alto- 
gether, depends  on  these  adventitious  coverings, 
the  peritoneum  changing  very  little.  They  ao* 
quire  considerable  density  and  firmness  in  old 
ruptures :  thus  the  sac  has  been  seen  of  six  lines 
hi  thickness.*  It  may  be  found  in  the  opposite 
state,  or  remarkably  thin. 

*  AiKAUD,  Mbnmu  di  CkirurgU,  t.  1»  p.  AS.    In  a 


We  should  hardly  have  snpptfiedj  a  prtart, 
that  the  peritoneum  is  susceptible  of  such  consi* 
derable  extension  as  it  frequently  suffers  in  cases 
of  hernia.  Scrotal  ruptuies  often  descend  to  ra* 
rious  distances  on  the  thigh,  sometimes  indeed 
eren  to  the  knee ;  yet  the  whole  inner  surface  of 
the  bag,  in  which  all  ibe  looqe  viscera  of  the  ab^ 
domen  may  be  contained,  is  lined  by  a  continua- 
tion of  peritoneum ;  indeed  the  hernial  sac  is  ge- 
nerally thicker  and  stronger  in  proportion  to  th<^- 
size  of  the  tumour,  and  to  the  duration  of  thb 
complaint.  Yet,  occasionally,  instead  of  an  nn 
creased  thickness,  we  observe  tiie  opposite  process 
of  absorption  or  thinning,  in  large  ruptures :  in 
some  cases  the  coverings  are  so  reduced,  that  the 
convolutions  and  vermicular  motions  of  the  intes-> 
tines  may  be  distinguished  through  the  Mxt; 
hence,  it  may  appear  that  the  sac  is  entirely 
wanting ;  but  it  will  be  possible  to  trace  it  in  the 
neighbourhood  of  the^pening.  The  contents  of 
a  rupture  may  be  found  immediately  under  the 
skin,  when  the  hernial  sac  has  been  burst  by  a 
blow  ;*  but  this  is  an  unfrequent  occurrence. 

The  exterior  covering  is  every  where  closely 

femoral  hernia  be  foand  the  coverings  so  thin,  and  the  tatega* 
ments  so  firmly  consolidated  to  the  sac,  that  the  first  cut  pene* 
trated  ito  cpritj.— Ibid. 

•  Codvsa,  pt.  I,  p.  S^^^SuppUmtni  au  TrdtS  ie  L  L. 
PrriT  tur  b$  Mai.  Ckir.  p.  113. 
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comiected  bj^  cellular  tubitanee  to  the  proper 
peritoneal  sac.  Hence  the  latter  part  is  not  re* 
turned  into  the  abdomen^  when  the  contents  of 
the  swelling  are  replaced ;  but  remains  behind^ 
ready  .to  receive  any  future  protrusion.  At  the 
'first  moment  of  the  occurrence  of  a  hernia^  the 
protruded  peritoneum  mu^t  of  course  be  uncon- 
nected to  <the  parts  among  which  it  lies.  But 
adhesions  take  place  so  quickly  that  we  find  the 
•ac  universally  connected  to  the  contiguous  parts^ 
even  in.  a  rupture  of  a  few  days  standing :  and 
thesis  connexions  become  afterwards  so  strong  and 
.genen^L  that  we  might  suppose  the  hernial  sac 
to  hafe  been  originally  formed  in  its  unnatural 
ittuatien.  TThe .  difl&culty,  which  this  structure 
would  occasion^  in  separating  the  hehiiaL  sac 
from  the  surrounding  part3j  and  particularly  from 
die  spermatic  chord,  constitutes  an  insuperable 
objection  to  any  proposal  for  returning,  the  sac 
into  the  abdomen,  and  must  havq  been  a  source 
of  great  danger  in  some  of  the  old  methods  of 
attemptii^  the  radical  cure  of  ruptures. 

It  has  been  asserted, .  that  hernias,  under  cer^-^ 
tain   circumstances  of  rare  occurrence,  do  not 

« 

possess  peritoneal  sacs.  The  antients  believed 
such  cases  to  be  very  common;  and  supposed 
the  protrusion  to  take  place  in  consequence  of  an 
actual  laceration  of  the  peritoneum,  ^he  Eng- 
liaii  word,  rupture,  and  the  equivalent  terma  in 
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%omB  other  languages^  indicate  an  opinion  of  ihik 
kind.ifrhich  might  naturallj  arise  from  a.  super* 
ficial  observation  of  the  circumstances  frequenilj 
attending  the  origin  df  the  complakit.    The  older 
surgeons^  conceiving  the  peritcmeum  to  be  inca^  . 
pable  of  sadden  extension  to  a  sufficient  degreOj 
distinguished,  the  hernias  of  sudden  origin  fron 
those  of  more  gradual  development,  in  which 
they  admitted  the  existence  of  a  sac.     In  refer*- 
ence  to  the  mode  of  their  formation^  they  called 
the  former,  hemiss  by  rupture;  and  the  latter^ 
hemiae  by  dilatation.     Experience  has  shewn  ibis 
distinction  to  be  unfounded  ;  and  has  proved  that 
ruptures  of  both  descriptions  have  sacs :— ^^Nron^ 
elusion,  which  correct  anatomical  views  would 
certainly  have  suggested.     When  I  considier  the 
•texture  of  the  peritoneum^  and  the  mode  of  its 
connexion  to  the  abdominal  parietes,  I  cannot 
fancy  any  attitude  or  motion  that  could  possibly 
tear  the  membrane :  this  opinion  is  fortified  by  the 
impunity  with  which  the  harlequin  and  tumbler 
.  practice  every  <  motion^  and  throw  theio  trunks 
into  every  contortion,  which  the  bony  fabric^will 
admit;  andlmust  lead  us  to  regard  with  an  eye 
of  suapicic^,  if  not  to  condemn  as  fabulous,  the 
case  of  rupture  related  by  GARENOfior/    The 

*  A  young  woman,  after  throwing  her  trunk  suddenly 
backwards,  felt  immediately  a  considerable  pain  in  the  abdo* 
floeo.    Gaebnoiot  discovered  a  crural  hernia^  on  which  be 
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htfnia  of  tiie  bladder^  as  will  be  explained  in  the 
chapter  on  that  subject^  differs  from  other  rup* 
tures  with  respect  to  its  sac.  I  have  never  seen 
any  other  destitute  of  a  peritoneal  covering; 
but  authors  of  reputation  state  the  following  as 
eases  in  which  no  sac  exists :  viz.  Hemiss  con* 
aequent  on  penetrating  wounds  of  the  abdomen : 
Ao§e  which  return  after  an  operation ;  or^  where 
the  sac  has  been  destroyed  by  caustic  or  other 
means^  with  a  view  to  the  radical  cure.  Some 
jadd  umbilical  hemise :  thk  point  will  be  con- 
aiAered  in  the  chapter  on  that  subject. 

The  ccmtents  of  a  hernial  sac  are  some  part 
or  piirts  ordinarily  contained  in  the  abdomen ; 
and  commonly  the  omentum^  or  intestines.  These 
are  the  most  moveable  viscera^  and  occupy  the 
front  and  lower  part  of  the  belly :  their  relative 
position  explains^  why,  in  a  mixed  case,  the  lat- 
ter are  covered  by  the  former.  The  small  intes- 
tine,  from  the  greater  looseness  of  its  connexion, 
is  more  frequently  protruded  than  the  large ;  and 
the  ileum  more  frequently  than  the  jejunum,  m 
consequence  of  its  greater  proximity,  to  the  ring 
and  crural  arch.  A  part  only  of  the  diameter 
of  the  tube  is  sometimes  included  in  a  hernia; 
any  larger  quantity   may  descend,   from  a  single 

afterwsrdt  operated.    It  contained  omentum  not  covered  bj 
•nj  tac    Operutymt,  t«  1.  p.  379- 
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fold  to  mbt  whole  moYeable  portion  of  the  eanal. 
Adipous  matter  is  generally  deposited  in  large 
quantity  in  the  omentum  of  fat  and  elderly 
persons;  and  in  this  state  it  escapes  very  rea* 
dily  from  the  cavity.  Protrusions  of  the  large 
intestine  consist^  generally^  either  of  the  caecum^ 
or  sigmoid  flexure  of  the  colon;  as  these  are 
the  least  fixed  portions  of  the  canaL  When 
the  former  part  descends^  it  is  ordinarily^  as 
we  should  expect^  on  the  right  side;  when  the 
latter,  on  the  left.  Yet  Uie  ciecum  and  vermi* 
form  appendix  hare  been  seen  in  ruptures  of  the 
leftside^*  and^  when  we  consider  that  the  intes^* 
tines  may  descend  to  the  knees,  dragging«iirai 
the  stomach  to  the  pubes,  we  shall  be  eonyinced* 
that  the  natural  position  of  an  wgan  eaMK>t,  of^ 
itself,  enable  us  to  determine  at  which  opening 
it  may  be  protrtided. 

Other  abdominal  viscera,  besides  the  intes-' 
tines  and  omentum,  may  be  protruded  in  hernia. 
The  nrinary  bladder  sometimes  passes  through 
the  abdominal  ring.      The  orariesf  and   ule*' 

^  Saitdiport,  tabuUs  anaiamicm  situm  viscerum.  (sfc.  de* 
phigtniu*  Expl.  of  tab.  5  and  6.  Camfir  found  the  csecom 
in  an  inguinal  hernia  of  the  left  side,  where  there  was  also  a 
on  the  right  tide.— -Z)einoiu/r.  Anat.  Pathol,  pt.  2,  p.  I/. 


t  Each  oraiy  in  an  inguinal  hernia ;  PoTT*t  Wbtks^  v.  3« 
p.  32g.  See  also  Cam pbe.  Rem.  Sur  le  Cancer-,  quoted  in  the 
French  tranilation  of  Richtbb^  p.  icg,  note  b.    The  dritty  in 
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rtis^*  the  spleenf  and  ftomach  have  been  very 
nrdy  seen  in  ruptures. 


Section  II. 
EmimeratUm  qf  the  various  species  ofBupiures. 

A  HERNIA  generally  causes  an  external  tu« 
mour^  /  \^hich  is  named^  either  according  to  its 
situation  in  the  body>;  orfrom  the  parts  which  it 
contains.!  The  .groin,  scrotum,  labia  pudendi, 
ben^f  the  thigh,  and  navel,  are  the  most  fre- 
quent seats  of  these  swellings ;  the  omentum  and. 
intestines,  their  most  common  contents. 

When  the  protruded  viscera  have  entered  the 
superior  opening  of  the  abdominal  ring^  and  are 
contained:  in  the  canal;  or  when  they  have 
emerged  from  the  canal,  through  the  inferior 
uperture;,  in  either  sex,  without  passing  further 
than  the  groin,  the  case  is  called  a  bubonocele,  or 
ingiiifial  hernia.     As  this  increases  in  volume  in 

an  ischiatic  hernia ;  Campbi  Demonst.  Anat.  Pathol,  lib.  2, 
p.  17. 

*  Uterus  and  left  ovary  in  a  large  inguinal  hernia.«— Cho- 
PAmt*  ft  DstSAVLT,  Tr.  des  Mai.  Chir,  U  2.  p.  3, 

t  RvTtcH  Jd»ir$,  Dec»  2. 
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the  female,  it  desceml3  into  the  labium  piideiidt«^ 
still  retaining  the  same  name.  In  the  male  the 
increasing  tumour  extends  into  the  scrotum^  and 
forms  an  oscheocele,  or  scrotal  rupture.^  If  ^^  ^ 
formed  in  the  latt^sex^  before  the  communica* 
tion  between  the  peritoneum  and. the  tunica  vagit* 
ualb  testis  iias  been  closed>  the  case  is  nfuned  a 
hernia  ca/igenitai  because  the  disppsition  of  part»j» 
from  which  this ,  pe^suliarity  arises,  exists  at  the 
time  of  birth. 

The  ruptures^  which  take  place  9^  the 
inferior, apertfire  of  the  ring,  without  ']^wpg 
through  ita  canals  and  wbich^  appearing  first  ia 
the  groin,  and  then  descending  into  the  scrotum, 
do  not  differ  in ,  their  situation  from  the  aboji^e-' 
mentioned  inguinal  and  scrotal  herni^p,  .^a^e  not 
been  generally  distipguished  ^Ji  WX  peculiar; 
name.  I^  |i|^ . jbpen ^latiel j  prpposed,  to  flesigni^te 
these  by  the^  appropriate  epithet  of  ventroAngui* 
noL 

The  rupturci  which  occurs  through  the  smal^ 
opening  under  the  pubic  extreinity  of  the  crural 
arch,   aqd  manjfe^s .itself  at  the  bend  of  the 


y 


*  While  the  parts  are  still  in  the  groin,  the  hernia  hat 
been  called  incomphW;  the  epithet,  complete,  has  been  given 
when  they  have  descended  into  the  scrotunr),  or  labia.  The 
distinction  i$  i  bad  00c,  since  the  rupture,  in  all  its  essential 
characters,  is  as  complete  in  the  former  case,  as  in  the  latter. 
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CHAPTER  11. 


CAUSES    OF   RUPTURES. 


X  HE  causes  of  these  complaints  may  be  re* 
ferred  in  general  to  two  divisions^  according  as 
they  appear  to  operate  by  increasing  the  pressure 
of  the  viscera,  or  by  diminishing  the  resistance  of 
the  al>dominal  parietes.  The  former  may  be 
ranked^  in  a  systematic  arrangement  of  the  sub- 
ject^ as  occasional  or  exciting ;  the  latter  as  pre- 
disposing  causes  of  the  complaint. 

Alternate  contractions  of  the  diaphragm  a^d 
abdominal  muscles  are  among  the  chief  agents  in 
the  important  function  of  respiration.  The  con- 
taining and  contained  parts  are  in  a  constant  state 
of  action  find  reaction :  the  latter,  particularly 
the  intestines,  tending  constantly  to  occupy  a 
larger  space,  and  thereby  distending  the  parietes; 
while  the  former,  consisting  chiefly  of  muscles, 
exert  a  compressive  force  on  the  viscera.  These 
powers  are  ordinarily  in  equilibrio  ;  and  the  con- 
stant pressure  arising  from  this  source  maintains 
the  viscera  in  their  relative  position ;  but  their 
balance  is  destroyed  under  various  circumstances. 


A  geMral  increase  in  the  ccmtents  produces  a  ge- 
neral yielding  of  the  containing  parts^  as  in 
ascites^  tympanitas^  or  pr^nancy :  and  a  similar 
yielding  of  all  the  parietes  may  occur  in  a  more 
limited  qmce  of  the  abdomen,  constituting  a  spe- 
cies of  ventral  rupture^  But  neither  of  these 
cases  comes  properly  under  the  description  of  % 
hernia. 

f  The  pressure  which  the  viscera  constantly  re* 
ceive  from  the  respiratory  muscles,  becomes  great* 
ly  aogniented  by  any  unusual  exertion,  which  it 
always  attended  with  a  forcible  action  of  the  ez- 
piratbry  and  inspiratory  powers  at  the  same  time. 
When  such  eifbrts  are  carried  beyond  a  certain 
pointy  the  parietes  of  the  cavity  give  way  to  the 
impdling  force  at  those  parts  where  they  are 
weakened  by  the  holes  for  the  transmission  of 
blood-vessels;  and  the  viscera  are  thrust fcwth 
from  tiieir  situation,  carrying  before  tbem  a  por- 
tion of  die  peritoneuBi,  which  forms  the  htfnial 
sae.  Thus  it  is  that  ruptures  are  frequaitly  pro- 
duced by  the  act  of  lifting  or  carrying  a  heavy 
weight,  in  running  or  jumping;  in  short,  under 
any  circumstances  whare  considerable  efforts  are 
used.  On  such  occasions  the  abdominal  muscles 
and  diaphragm  are  called  into  forcible  exertion^ 
for  the  purpose  of  fixing  the  trunk,  and  affording 
a  steady  point  of  support  to  the  liaibs«  *  In  the 


IB  4MJ0M  rOF 

case  of  «traimngj  a  perMi  .is  ^^,  itf  eMsmoA 
laoguage,  to  bold  bia  breaA;  i.  e,  be  fiirst  (lute 
the  4iapbragip  in  action  bj  a  4eep  insip^tratioiij  iasd 
ilMi:Coi^ra^te  bis  abdominal  muscles.  Tbe  Tis* 
cera^  coo^reised  bj  lUie&e  two  forces^  tactpe,. 
wberever  an><|>|K>r(iitiity  is  allowedyproTided^beir 
pres8ure;ex(^eedft  tbe xesistapoeofieied  by  the  ring^ 
or  crural  arcb.  On  tbese  principles  we  call  ac*^ 
count  for  Uie  observatiob  donteraing^  tbe  f^ealir 
firoquftncy  of  ruptoros  aoMMag  tbe  inbabittots  of 
moQUtainous  ,cottiitries>*  witb  wbom  opjHMrtiim* 
ties  iButt  frequently  occur  of  ^etertiiig  tbeir 
streiigtb  and  activity ;  as  well  Im  for  tbeir  being 
mor^ ,  cooifian  ia  thfe  lajioufiflig  tlaiises  of  (be 
eOBiHiunit^. 

Otiier  oaifaes^  referrible  to  tbe  Mime  hcad^ 
iffise  firotn  timtfordbWraetioii  oftbertepifftftory 
muscles  id^he  ^ei^pukion  of  tShe  contents  6€  4be 
Tiscera.  Vomftiflg'^  straining  sit  stool,  abd  ihi^ 
act'of^parturitioii^r^lleii  produce  ruptures^  In 
strietured  patients  I  have  seA  berniae  formed 
gradually,  inconsequence  of  tb&babitual  iSoT^ 
required  for  tbe  evaciiatioifr  <  of  ibe  blaidder. 
Gryiagi  and  tbe  jbooping^cougb,  >are  frequesit 
•ourcea  6f  the  liotaiplldnt  in  childden. 

*'BtiflitV8AC^  bas '{Mfterv^d  Ait  with  *ilS0pect  to  tbe 

tiiCBTMmpChirurgische  Biblioihek,  b.  8* 
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The  protrnsion  of  the  bo  wdsj  at  the  ring  and 
cr4iral  arch^  is  favoured  by  the  position  of  these 
points^  as  well  as  by  the  comparative  weakness 
of  the  parietes.  The  diaphragm  and  abdominal 
muscles  exert  a  firm  compression  above^  at  the 
sides^  and  in  fronts  and  thus  impel  the  parts 
downwards  and  forwards^  against  the  above  men- 
tioned opening.  M^hen  the  upper  part  of  the 
eavity  is  subjected  to  forcible  external  pressure, 
as  by  the  application  of  -  tight-laced  stays^  the 
viscera  are  driven  downwards^  and  the  .formation 
of  an  inguinal  or  crural  rupture  much  facilitated. 
That  the  consequences  of  this  practice  are  not 
imaginary^  may  be  proved  by  dissection^  which 
shews  us  an  actual  change  of  figure  in  the  lower 
ribs^  and  sometimes  the  obvious  marks  of  external 
pressure  on  the  surface  of  the  liver. 

An  observation  of  the  wide  space  in  the  ske* 
leton^  CQnstituting  the  inferior  aperture  of  the 
pelvis^  which  forms  also  the  lower  boundary  of 
the  abdominal  cavity^  would  lead  us  to  expect  in 
this  situation  a  frequent  seat  of  hernis.  Position 
is  here  particularly  favourable  to  its  occurrence ; 
and  a  forcible  impulse  is  communicated  to  thd 
hand  at  this  part^  whenever  a  general  pressure  is 
exerted  on  the  abdominal  viscera.  This  opening 
is  filled^  in  the  recent  subject^  by  the  sacro-sciatic 
ligaments^  and  the  levatores  ani :  the  latter  mus- 

4i  % 
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des  forming  a  broad  concave  sQrface^  wliich 
shuts  up  the  front  and  sides  of  the  pelvis  at  this 
part^  and  which^  by  replacing  the  viscera  \irlien 
'  protruded  by  the  pressure  of  strainings  constitutes 
an  antagonist  power  to  the  respiratory  muscles. 
A  strong  fascia^  continued  from  the  arcb  of  the 
pubes  to  the  prostate  and.  neck  of  the  bladder^ 
prevents  protrusions  in  that  situation;  and  the 
bladder  and  rectum  afford  a  considerable  obstacle 
to  the  formation  of  ruptures  in  this  neighbour- 
hood. A  descent  of  the  viscera  through  the 
great  sciatic  notch^  is  almost  entirely  precluded 
by  the  space  being  so  occupied  by  the  pyri- 
formis  muscle^  and  the  vessels  and  nerve  which 
go  through  the  opening. 

The  predisposing  cause  of  ruptures  has  been 
referred  to  a  naturally  greater  size  of  the  openings 
at  which  they  protrude ;  to  a  weakness  and  re- 
laxation of  the  margins  of  these  apertures ;  and 
io  a  preternatural  laxity iof  the  peritoneum.*  The 
former  circumstance  has  probably  a  chief  opera- 
tion ;  since  in  males^  where  the  abdominal  ring 

*  **  Cette  foiblesse,  caase  prMitposante  des  herniet^  con- 
"  sitte^  oa  eo  one  laxit6  centre  natnre  da  Piritoine,  qai^  dans 
''  les  endroitf ,  oa  il  n*est  pat  soatenae  par  let  niotclet  da 
'*  bat-ventre>  comme  ^  I'aaneaa,  c6de  k  la  ditteotion  :  oo  en 
^'  an  reUchement  et  une  extrntibUit6  centre  oatare  do  ni6t* 
'  ent^,  et  de  teates  les  parties,  qai  maintiennent  les  Titceret 
**  da  bas«vtntra  dant  lear  titoation.** 

i^iCHTsa  Tr.  des  Hern.  p.  10* 
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U  naturally  capacious^  inguinal  bernis  occur  in 
a  very  large  proportion^  while  the  femoral  spe- 
cies is  Yerj  rare ;  females  on  the  contrary,  having 
the  ci4[>acities  of  these  apertures  reversed^  are 
seldom  afl^ted  with  inguinal  ruptures.  With- 
out^ however^  attempting  to  decide  what  is  the 
true  reason^  it  may  be  safely  asserted^  that  parti* 
cular  subjects  manifest  an  unquestionable  dispo* 
sition  to  the  complaint.  In  such  persons  a  very 
sli^t  occasional  cause,  such  as  the  act  of  cough- 
ing or  sneezings  will  bring  on  a  rupture;  the 
complaint^  indeed,  appears  sometimes  spontane- 
ously. ''  I  know,"  says  Richter/  ''  a  savant^ 
who  leads  a  sedentary  life»  and  in  whom 
an  inguinal  hernia  appeared  suddenly  some 
time  ago.  I  applied  a  bandage,  and  in  a  few 
weeks  a  similar  hernia  came  on  the  opposite 
*'  side ;  a  bandage  was  applied  to  this  also ;  and 
''  in  a  very  short  time  a  crural  hernia  made  its 
'^  appearance.  I  have  seen  several  similar  cases ; 
''  and  have  known  four  or  even  five  hernias  come 
''  in  the  same  subject,  without  the  least  occa- 
'^  sional  cause."  The  necessity  of  admitting 
some  original  difference  of  structure  favourable 
to  the  occurrence  of  ruptures,  is  apparent  from 
this  consideration,  viz,  that  the  openings  exist  in 
all  subjects,  and  the  occasional  causes  are  applied 
in  all  individuals :  but  the  effect  is  only  partial, 

*  Traiii  dei  Htmits,  p.  9* 
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When  it  is  stated  that  hernia  has  sometimes 
appeared  to  be  hereditary^  the  meaning  of  the 
observation  must  be^  that  there  is  a  certain  weak- 
ness in  the  original  formation  of  the  parts^  pre^ 
disposing  to  the  complaint^  and  that  this  defect 
may  descend  to  the  offspring ;  and  in  this  sense 
its  truth  cannot  be  disputed.^  I  believe  that  the 
word  hereditary,  in  its  application  to  disease^  has 
been  always  used  according  to  this  interpreta- 
tion ;  and  that  the  employment  cf  it  in  its  strict 
sense  has  only  been  su^ested  by  those^  who 
wished  to  shew  their  ingenuity  in  refuting  an 
absurdity  of  their  own  creation. 

The  dilatatioA  of  the  openings^  through  which 
hemiffi  talLe  place^  in  consequence  of  the  disten- 
sion of  the  abdominal  parietes  during  pregnancy^ 
acconnts  for  the  greater  frequency  of  ruptures  in 
general^  and  of  the  exomphalos  in  particular^  in 
women  who  have  borne  children.  The  occur- 
rence of  umbilical  hernia^  after  dropsy^  may  be 
explained  on  the  same  ground. 

*  '^  On  ne  peut  point  nier,  que  cette  cause  pr6dispo8ante  des. 
lieniies  ne  soit  hdiiditairc  :  je  ne  pr6teQds  pat  plus  que  des 
pires  aUaquds  des  bernies  engendrent  toujours  des  enfans,  qui 
seront  afFect6s  de  cette  roaladie,  que  je  ne  pretends,  qu'ils  en-> 
gendre/it  toujours  des  enfans,  qiii  leur  resseroblent :  mats  on 
observe  quelquefois  Tun  et'  Tautre.  J*ai  v^  des  bernies  sou- 
venues  spontaniment  et  sans  aucune  cabse  extirieure  k  des  en- 
fanS|  dont  les  pcres  avoient  des  bernies.** 

RlCHTBR^  lib*  cit.  p*  10. 
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The  raptures  which  appear  after  debilitating 
diseases^  and  those  which  occur  in  persons,  who^ 
from  A  state  of  cojrputeocy,  become  suddenly 
emaciated,  must  be  referred  to  weakness. 

PeMiraimg  wMrod*  ef  the  abdomiul  pacietea 
have  been  conrideied  aiitrpngly  predisposing  to 
henuaB*  Suck  cases  Hre  not  sufficieoidy  common 
im  gmeial  practice^  ito  ^enable  me  tp  decide.  .  I 
do  not  fcmeodiJBr  to  haie  seen  thifl  effisct.  pro- 
daoed  is  way  iaMafSC^.  i^  Richbranb  obaerf  ea  on 
tills  aubject,  tiiat  lietDifle^  ^seldom  fiiil  do  •  occur^ 
howcfw  firm  the  eicalrtx  may  be,  unless  a  band^ 
agit  be  employed  aa  a  means  of  prevention  i  and 
that  they  may  be  expected  ijeith  ceitainiy  afiker 
a»y  considerable  bruise,  which>  destroys  the  pow* 
ertjof  resistance  (ressoat)  of  tiie  parietes.^  He 
mentidiis mease  in  which  there  was  a  sabre woi^nd, 
about  an  inch  in  length,  in  the  right  bypochon- 
4rium,  which  healed  regularly.  The  patient 
were  no  bandage  after  his  recovoryt  and  at  the 
end  of  eighteen  months  there  Was  m  hernial  swell- 
^ng>  equal  in  size  to  two  6st6.  This^couldbe 
easily  replaced  and  vetained.f 


*  N9sographie  Ckirvrg.  t.  3,  p.  317* 

t  lUi.  p.  319.  A  case  of  Teotral*  hernia  following  the 
woood  made  for  eTacaating  an  abscess  in  the  abdonieo,  is 
mentioned  in  Jhe  fi^t  yo|,  pf  j5c0>ivCMA*i  MUcfUfUWWf 
tfritings,  f.ig7. 
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CASE. 

A  FRiENO  of  mine  met  widi  a  remarkable  in* 
stance  of  the  latter  kind  in  a  Freneh  emigrant 
The  danger^  anxietyj  and  fitttgue  which  this  un- 
fortunate gentleman  experienced  in  escapii^ 
firom  his  native  country^  and  the  extreme  indi- 
gence^ to  which  he  found  himself  reduced  on  his 
arrival  in  England^  reduced  him  from  the  embon- 
pointj  which  the  luxurious  table  of  affluence  had 
produced^  to  a  state  of  considerable  emaciation ; 
and  a  hernia  took  place  at  each  groin. 

We  are  sometimes  unable  to  determine  what 
is  the  direct  cause  of  the  rupture;  as^  where  it 
happens  in  cimsequence  of  a  blow^  from  the  agi- 
tation of  a  rough  cart^  or  violent  horse  exercise. 
The  latter  circumstance  has  certainly  a  decided 
influence  ifi  producing  the  complaint ;  for  ca- 
valry are  found  to  be  ruptured  in  a  much 
greater  proportion  than  foot  soldiers. 

It  would  hf  useless  to  make  a  point  of  enu- 
merating every  trivial  circumstance  which  may 
occasionally  contribute  to  the  formation  of  a  rup- 
ture. The  general  view^  which  I  have  already 
given^  will  enable  the  reader  to  understand  the 
subject  sufficiently.  I  shall  just  observe^  that 
some  of  the  causes  assigned  by  systematic  writers^ 


are  totally  inadequate  and  even  ridieulous.  la 
the  respectable  work  of  Richter^  which  deserves 
on  the  whole  much  commendation^  the  origin  of 
hemisB  is  attributed  to  the  use  of  relaxing  and 
aqueous  liquors^  of  &t  and  oily,  kinds  of  food; 
to  moisture  of  the  climate^  &c.  Fish^  and  evea 
milk^  have  not  escaped  the  imputation  of  favour- 
ing the  formation  of  these  complaints. 

HemisB^  which  originate  in  predisposition^ 
generally  come  on  gradually^  and  almost  im- 
perceptibly; while  those^  which  are  produced 
by  bodily  exertion^  are  formed  suddenly^  and 
by  the  unmediate  action  of  the  exciting  cause. 
The  occurrence  of  the  complaint  is  often  in- 
dicated in  the  first  instance  by  a  fulness^  couk 
bioed/with  k  sense  of  weakness  and  uneasiness 
about  the  abdominal  ring.  The  swelling  is  in- 
creased by  any  action  of  the  respiratory  muscles, 
and  is  therefore  rendered  more  sensible  by  cough- 
ing or  holding  the  breath,  and  disappears  on 
pressure,  and  in  the  recumbent  position  of  the 
body.  It  gradually  finds  its  way  through  the 
tendon  of  the  external  oblique  muscle  into  the 
groin,  and  afterwards  into  the  scrotum.  When 
a  hernia  takes  place  suddenly,  it  is  generally  at^ 
tended  with  a  sensation  of  something  giving  waj 
at  ihe  part,  and  with  pain. 
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Section  I. 


Symptoms  of  a  reducible  Rupture. 
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W  HEN  the  contents  of  a  rupture  experienee 
<io  preflsiire  from  the  margkis  of  the  opeiiHi|^, 
'through  wiiidh  they  have  descended ;  their  ftHi^- 
tioin  are  little^  if  at  all  impeded  ;  Ibe  description 
of  the  disease  consists  therefore  chiefly  in  an  enu- 
meration of  the  sensible  characters  of  the  tumour. 
When^  on  the  contrary^  the  hernia  is  strangulated, 
file  natural  offices  of  the  prMriided  patts  are 
entirely  obstructed;  hence  various  dangers  and 
alarming  symptoms  ensue^  by  vrhich  the  character 
of  the  complaint  is  completely  changed. 

If  v^e  meet  in  any  of  the  usual  seats  of  hernias, 
as  the  groin,  scrotum,  labia  pudendi  of  navel,vf  Hh 
an  indolent  tumour,  either  idft,  or  more  tense 
and  elastic,  with  the  colour  of  the  skin  not  af- 
fected, vrhich  has  arisen  under  the  circumstances 
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generally  attending  the  formation  of  this  com- 
plaint^ we  naturally  ascribe  its  origin  to  a  protru- 
sion of  the  abdominal  viscera.  *  Our  suspicion  is 
converted  into  certainty^  if  we  find  that  the 
swelling  varies  in  size;  being  smaller  iti  the  re- 
cumbent position^  larger  in  the  erect  posture^  or 
when  the  patient  holds  his  breath ;  diminishing^ 
6T  entirely  disappearing  by  means  of  pressure^ 
and  enlarging  again  when  this  pressure  has  ceas- 
ed;  if  it  be  large  and  tense  after  a  meal^  or  when 
the  patient  is  troubled  with  wind^  soft  and  small 
in  the  mornings  before  he  has  taken  any  food : 
if^  since  the  commencement  of  the  complaint^  he 
have  been  troubled  with  any  affections^  arising 
from  the  unnatural  situation  of  the  viscera^  as 
colic,  constipation  or  vomiting;  if  he  perceive 
occasionally  a  rumbling  sensation  in  the  tumourj 
particularly  on  its  return;  and  lastly^  if  it  become 
tense  when  he  coughs,  so  that  an  impulse  is 
communicated  to  the  hand  of  the  examiner. 

These^  which  may  be  called  the  general  symp- 
toms of  hernia^  are  not  all  observable  in  every 
species  and  state  of  the  complaint:  each  kind  has 
its  particular  signs,  as  I  shall  explain  hereafter. 
But,  in  most  instances,  the  circumstances  which 
have  pireceded  or  accompanied  its  origin,  and  the 
affections^  which  have  followed  its  appearance^ 
will  enable  the  surgeon  to  determine  the  nature 
of  the  ti*  aour. 

The  symptoms  of  the  case  will  sometimes  in* 


SS(  SYMPTOMS   OF 

form  Us  what  are  the  conUioed  parts.  This  dis- 
crimination^ indeed^  is  often  tlifficult^  and  even 
impossible^  when  the  hernia  is  old^  large^  and 
Tery  tense.  For  the  viscera  in  such  ruptures  ex- 
perience considerable  changes  in  their  figure  and 
state^  while  the  thickened  hernial  sac  prevents  an 
accurate  examination  by  the  hand.  Again>  it  is 
frequently  hard  to  determine  the  contents  of  a 
very  small  hernia. 

If  the  surface  of  the  tumour  be  uniform;  if  it 
be  elastic  to  the  touch ;  if  it  become  tense  and  en- 
larged  when  the  patient  is  troubled  with  wind^  holds 
his  breathy  or  coughs ;  if,  in  the  latter  case^  the  tu- 
mour feel  as  if  it  were  inflated ;  if  the  part  re- 
turn with  a  peculiar  noise^  and  pass  through  the 
opening  at  once^  the  contents  of  the  swelling  are 
intestine.  If  the  tumour  be  compressible ;  if  it 
feel  flabby^  and  uneven  on  the  surface ;  if  it  be 
free  front  tension^  under  the  circumstances  just 
enumerated ;  if  it  return  without  any  noise^  and 
pass  up  very  gradually^  the  case  may  be  consi- 
dered an  epiplocele. 

The  smooth  and  slippery  surface  of  the  intes* 
tino  makes  its  reduction  easier ;  and  the  mixture 
of  air  with  the  intestinal  contents^  causes^  when 
they  are  pressed  up^  a  peculiar  guggling  noise^ 
(Gargouillement  of  the  French).  The  reduc- 
tion of  the  omentum  is  more  difficulty  since  it  is 
soft  and  uneven^  and  its  surface  becomes  moulfled 
by  the  surrounding  parts.    If  a  portion  of  the 
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contents  slip  up  quickly^  and  with  noise^  leaving 
behind  something  which  is  less  easily  reduced^ 
the  case  is  probably  an  entero-epiplocele. 

The  circumstances  above  enumerated  do  not 
enable  us  to  determine^  in  all  cases,  what  are  the 
contents  of  a  rupture.  Petit,  after  stating,  with 
the  candour  characteristic  of  true  science,  that  he 
has  been  frequently  mistaken  in  his  opinion,  de- 
livers the  following  very  sensible  observations, 
which  it  will  be  well  for  the  young  practitioner 
to  bear  in  mind  on  other  occasions,  as  well  as  th« 
present: 

"  Let  young  surgeons  acquire  a  habit  of 
caution  from  what  I  now  sav :  let  them  reflect 
before  they  speak  or  act,  and  remember  that 
there  is  often  a  great  difference  between  what 
a  person  really  sees^  and  what  he  fancies  that 
he  sees.  Speaking  too  hastily  may  be  followed 
by  bitter  regret ;  but  we  very  seldom  repent 
of  having  been  silent.  Those  who  run  after 
reputation  do  not  always  overtake  it;  the 
'^  merit  on  which  it  is  founded,  is  like  fruit 
which  ought  not  io  be  gathered,  until  it  has 
attained  maturity.''* 

I  have  experienced  what  I  say  more  than 
*'  once,  and  doubt  not  that  others  have  met  with 
^  similar  occurrences.     From  having  been  de^ 

*  7r.  det  M^lai.  Chirurg.  t.  3.  p.  311. 
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ceiled  in  my  judgment^  I  am  no  longer  so  ready 
to  offer  a  prognosis ;  for^  by  the  confession  of 
the  greatest  practitioners^  few  hernias  resemble 
each  other  exactly.  Those  who  have  not  seen 
'^  much^  will  not  be  disposed  to  believe  what  I 
say;  they  will  imagine  that  nothing  more  is 
required^  in  order  to  determine  the  nature  of  a 
^*  rupture^  than  to  know  what  authors  state  con* 
^'  cerning  the  signs  which  indicate  the  presence 
^^  of  iptestine  or  omentum;  but  they  deceive 
^  themselves/** 

The  circumstances  which  have  been  just  enu- 
jmerated^  characterize  the  complaint  so  perfectly^ 
that  no  doubt  can  exist  as  to  its  nature ;  there  cfin 
be  no  fear  of  confounding  it  with  other  disor«» 
ders^  if  we  advert  to  their  origin^  progress^  and 
symptoms.  The  nature  of  the  case  is  more  doubt- 
f\\],  if  the  swelling  be  small  and  deeply  seated } 
if  it  has  arisen  gradually;  if  it  be  connected  with 
other  tumours ;  if  it  contain  much  fluid,  and  the 
patient  be  fat.  Here  the  greatest  attention  and 
discernment  are  required  on  the  part  of  the  sur« 
geon ;  his  opinion  must  be  guided  rather  by  the 
symptoms,  than  by  the  characters  of  the  tumour. 
A  reducible  hernia,  though  attended  with 
no  immediate  danger,  occasions  much  trouble 
to  the  patient,  particularly  if  it  be  allowed  to 
proceed  unrestrained  by  surgical  treatment :  and 

*  Tr.  dcs.  Malad,  Chirurg.j^.  30^. 
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the  iocpnitenieoce  .increases  constanUy  with  the 
size  of  the  tumaMr*  The  portion  of  intestine  or 
omentum^  which  has  left  the  abdomen,  produces 
Tarious  complaints  from  its  connexion  with 
the  parts  within.  From  this  source  of  irritar 
tion  :  proceed  nausea  and  vomiting,  indigestion, 
aad'colic  ,As  the  viscera  become  accustopied 
to  their  mmateral  situation,  these  symptoens 
gtaduatty  wear  away.  StiU,  as  the  tumour  con- 
4antly  ineieases  in  sizcj  ft  la^part  of  the  vis- 
oent  is  df^ved  c^  that  pcessi^e  satd  support, 
whiefa  it  natii9iUy4crives  from  the  respiratory 
motelei;  the  passage  of  the  food  through  the 
alimentary  canal  becomes  difficult  and  protract- 
ed ;  and  hence  large  ruptures  jare  lalmost  invar 
riably  attended  with  flatulence  and  constipation. 
The  patient  is  precluded  from  all  active  and  la^- 
borious  employments,  and  from  all  considerable 
exertions,  which  necessarily  augmait  the  tumour, 
and  are  attended  with  great  risk  of  more  imme- 
diate dai^er,  by  forcii^  down  fresh  parts;  so  as 
to  cause  strangulation.  The  opening,  through 
whieb  the  viscera  pass  out,  must  subject  them 
to  moie  or  less  pressure;  which  will  enable  us 
to  acctfuntrfor  that  effusion  of  fluid  into  the  ca- 
vity of  the  sac^  irhich  is  generally  observed  ia 
old'  rupiiiiei;  and^fer  the  formation  of  those 
attesiou  <of  the  parti  to  each  other,  and  to 
tlK  iKiiial  I  safb'^btfib  change  tiie  case  from  a 
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reducible  swellings  to  one  which  will  no  longer 
admit  of  rednction.  Since  the  opening  becomet 
enlarged  by  the  protruded  parts^  and  the  pressure 
on  the  viscerft^  which  causes  the  descent^  is  fre- 
quently renewed^  additions  to  the  tumour  take 
place  Tery  readily.  In  situations^  where  position 
is  favourable^  and  the  surrounding  parti  offer  iio 
obstacle^  as  in  the  scrotum^  the  only  limit  to  th^ 
possible  bulk  of  a  rupture  arises  from  the  eon-" 
nexions  of  the  parts  within.  Instances  are  not 
mcommon  where  all  the  moveable  Tiseera  haire 
been  contained  in  such  a  swelling;  and  even 
fhose^  which  are  more  fixed^  may  be  gradually 
displaced  by  the  constant  dragging  of  orgaof 
connected  with  tiiem. 


Section  II, 

Symptoms  of  a  strangtdated  Rupture. 

The  first  and  most  immediate  effects  of  suek 
m  degree  of  pr^ure,  as  prevents  the  return  of  the 
protruded  parts,  are  an  obstruction  to  the  pa»» 
sage  of  the  intestinal  contents^  and  consequent 
want  of  fecal  evacuations;  and  a  more  or  lest 
violent  inflammation  in  the  strangulated  part. 
The  former  symptom  may  not  be  so  clearly  mark-* 
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ti,  where  a  part  only  of  the  diameter  of  the  gut 
is  strangulated^  but  it  will  often  occur  to  as  great 
a  degree  in  that  case^  and  will  be  equally  insu^ 
perable  by  purgative  medicines^^  as  where  a  com* 
plete  fold  of  intestine  is  included :  it  even  hap-r 
pens  occasionally  in  a  mere  cpiplocelcj  where  no 
intestine  at  all  is  protruded^  Hence  it  must  he 
referred  rather  to  that  inflammatory  affection  of 
(he  intestines^  which  subsists  in  this  complaint^ 
than  to  the  mechanical  obstruction  of  the  canal  j 
and  must  be  considered  as  analogous  to  the  con- 
stipation^ which  prevails  in  ileus  when  produced 
by  other  causes.  The  action  of  a  clyster  on  the 
trowels  below  the  stricture  often  produces  a  stool 
after  the  strangulation  has  taken  place.  But 
when  these  have  been  once  emptied^  the  most 
irritating  clysters  produce  no  effect    The  inflam-* 

^  MoBOAONi  mcDtions  a  case,  in  which  a  part  only  of  the 
diameter  was  indnded,  where  the  stools  were  not  suppressed  j 
jet  it  ended  fatally)  De  Causis  et  sed.  Ep.  34,  Art.  15.  Manj 
instances  are  recorded  in  which  the  constipation  has  been  com« 
plete.  Memoires  de  VAcademie  de  Chirurgie,  torn*  tlL  p.  M 1  • 
Lomdiom  Med.  Ohs.  and  Enquiries,  vol.  IV.  p.  178  and  35d. 
PkUoiapkicml  Maganne,  vol.  81.  p*  214>  et  seq. 
Da  Hasv  Baiio  Medendi,  p.  2,  c*  4* 

A  patient  of  MoftOAOMi's  died  on  the  sixth  day,  after  con* 
stipation  continning  for  the  whole  time :  the  entire  diameter  of 
the  intestine  here  was  nnobstmctedy  the  protruded  part  being 
meielf  a  diverticulum.— £p«  34.  Art.  18.  He  quotes  a  si* 
nilar  case  from  Bsvitoli  Due  Relaxioni  Chirurg.  Ark  19* 
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ttiation  of  the  protruded  viscera  causes  a  thick- 
ening of  their  coats,  an  effusion  of  fluid  into  the 
hernial  sac,  and  adhesions  of  the  parts  to  each 
other,  and  to  the  cortaining  hag.  When  it  is 
particularly  violent,  a  layer  of  coagulating  lymph 
is  sometimes  thrown  out  on  the  surface  of  th% 
intestine.  A  manifest  impression  is  often  made 
on  the  intestine  by  the  stricture,  and  this  may 
proceed  so  far  as  to  cause  a  considerable  constric- 
tion of  the  canal.*  It  terminates  at  last,  unlesf 
the  stricture  be  previously  removed,  in  gangrene. 
These^  which  we  may  call  the  primary  efi*ects  of 
the  incarceration,  are  accompanied  by  other 
symptoms,  arising  from  disorder  of  the  parts, 
which  sympathise  with  the  hernia. 

In  an  incarcerated  intestinal  rupture,  the 
tumour,  which  was  before  indolent,  becomes 
painful ;  the  pain  i^  most  acute  at  the  strictured 
portion,  and  extends  from  that  situation  over  the 
rest  of  the  swelling  and  abdomen;  these  parts 
becoming  at  the  same  time  swoln  and  tense.     A 

*  In  a  patient,  who  died  with  insuperable  constipation^ 
and  all  the  tyroptoms  of  ileiu^  I  found  the  small  intestine  tiir* 
rounded  at  one  point  by  a  preternatural  adhesion,  consisting 
of  a  firm  and  roundish  cord.  The  canal  was  here  perma- 
nently contracted,  so  as  not  to  exceed  a  large  quill  in  diameter* 
Mr.  RiTSCH  found  it  completely  closed,  in  a  case  of  hemic* 
Mem.  de  VAcad.  de  Chirurg.  t.  4.  Sur  un  Effei  peu  C9nnu  A 
Vetranglement  dans  la  heinie  inleiiinalem  See  also  Movxo  o« 
Crural  Hernia,  p.  17,  and  ph  5,  fig.  2. 
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feeling  of  tightnesf^  as  if  from  a  cord  drawa 
across  the  upper  part  of  the  belly^  is  ofteo  one  of 
the  earliest    symptoms    of  strangulatioD.     The 
paia,  which  at  first  is  not  constant^  becomes  in 
the  sequel  fixed;  and  is  augmented  by  external 
pressure^  coughing^  sneezings  or  other  agitations 
of  the  body.    The  evacuations  per  anum  are  ett^ 
Urdj  suppressed^  and  nausea  and  vomiting  ensue: 
all  the  contents  of  the  stomachy  and  afterwards 
those  of  the  intestine^  down  to  the  stricture, 
beii^  rejected.*    These  symptoms^  which  often 
fonit  for  a  considerable  period,  are  accompanied, 
by  a  pn^ortionate  derangement  pf  the  whole 
system.     There  is  great  anxiety  and  restlessness, 
with  a  small  quick  and  hard  pulse,  and  coldness 
of  the  extremities.     The  pulse  cannot  be  ajt  all 
depended  on,  as  indicating  the  degree  of  general 

*  This  constitutes  what  is  termed  siercoraceous  vomUing: 
h  consists,  probably^  in  general,  of  the  contents  of  the  small 
intestine*  A  consideration  of  the  valvula  coli  would  indue* 
nt  to  suppose  that  the  contents  of  the  large  intestice  could  not 
past  into  the  small :  but  repeated  observation  has  shewn,  that 
thia  vaWe  does  not  offer  an  insuperable  obstacle,  *'  Proba- 
tissimi  auctores  hoc  obseryarunt^  et  ipse  manifest6  vidi  ;**  says 
Hallsb. 

Hbbbrdem  has  seen  clysters  vomited  up  in  a  case  of 
hernia ;  and  adds,  that  he  has  frequently  witnessed  it  in  ileus. 
Medical  Tramaciions,  v.  II.  p.  514.  The  testimony  of  Da 
Has*  may  also  be  quoted.    Rat.  Med.  pt.  2,  c.  5. 
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faver.    It  may  be  even  slower  than  in  Iieattli^ 
when  the  patient  is  in  the  greatest  danger.     Nei* 
ther  does  the  degree  of  heat^  as  ascertained  by  our - 
examinittion^  or  indicated  by  the  patient's  sensa-* 
tions^  correspond  to  that  of  fevers  in  general :  on 
the  contrary^  there  is  a  disposition  to  cold  sweats^ 
and  cold  state  of  the  extremities.     After  a  time 
hiccough  supervenes^  the  pulse  becomes  so  small, 
as  to  be  hardly  sensible^  the  respiration  is  weak, 
and  the  whole  body  is  covered  by  a  cold  and 
clammy  sweat.     Mortification  now  takes  place ;. 
it  begins  in  the  contents  of  the  rupture  and  ex*- 
tends  to  the  containing,  and  neighbouring  partsj 
The  degree  'md  intensity  of  the  symptoms  are 
modified  by  various  circumstances^  as  the  age  and 
strength  of  the  patient^  the  nature  of  the  strangu- 
lation^ &c.    The  duration  of  the  complaint^  from 
its   first  commencement^    to  the  termination   in 
mortification  or  deaths  is  also  extremely  various. 
An  epiplocele  is  much  less  liable  to  strangu- 
lation^ than  an  intestinal  rupture^  and  its  symp-; 
toms  are  milder  and  slower  in  their  progress.     In 
this  variety  of  the  complaint^  stools  may  gene*- 
rally  be  procured  by  purgative    rnedicines  or. 
clysters.     The  connexion  of  the  omentum  with 
the  stomach  induces  hiccough  and  sickness^  and 
although  the  latter  symptom  seldom  proceeds  to 
stercoraceous  vomiting,  it  exists  to  a  most  dis- 
tressing degree^  and  particularly  characterizes  the 
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complaint.  The  symptoms  are  often  influenced 
by  the  position  of  the  body^  being  mitigated  by 
bending,  and  aggravated  by  straightening  the 
trunk.  •  •  An  '^iplocele  is  occasionally  accompa- 
nied wiih  all 'tfce  dangerous  and  alarming  symp-* 
toms  of  an  intestinal  rupture^  as  insuperable  con- 
stipatioD^  fecal  vomiting,  Ae. 

The  examination  of  a  patient  who  dies  while 
labourii^  under  a  strangulated  hernia,  discloses 
such  a  state  of  parts  as^.  th^'  symptoms  just  enu-^ 
merited  would  naturally  lead,  us  to  expect.  The 
whole  sur&ce  of  the  periftoneura  is  inflamed^  and 
the  intestines  participate  in  this  disorder,  parti** 
cnlarly  that  portion  of  the  canal,  which  is  above 
the  stricture,  which  is  distended  considerably  be^ 
yond  its  natural  diameter.  From  the  constricted 
part  downwards^  the  intestine  is  generally  smaller 
than  usual,:  and  not  inflamedt  iThe  convolutions 
of  the  intestinal  canal,  are  agglutinated  by  a 
recent  deposition  of  coagulating  lymph ;  and  a 
turbid  pyrifofm' fluids  with  coagulated  flakes,  is 
effused  into'  the  abdomen  j  strieaks  of  a  bright 
red  colour,  consisting  of  an  aggregation  of  mi-* 
nute  vessels,  cross  the  intestines  in  different  di- 
rections; and  spots  of  gangrene  are  not  un fre- 
quently observed.  All  these  circumstances  shew 
Ui  most  decidedly  that  the  effects  caused  by 
strangulation  are  of  the  most  active  inflammatory 
kind.    We  must  regard  the  strictuce^  which  tha 
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protruded  pails  experience^  bs  the  imiMdiate 
eause  of  this  disorder. 

The  distinction  of  strangulation,  from  affec* 
tions  which  ikiay  resemble  it  more  or  less  nearly, 
requires  cpnsiderable  attention  mad  judgment. 
The  intestine  included  in  a  large  hehiia  may  be 
affected  with  colic,  and  thus  give  rise  to  consti- 
pation and  vomiting.  This  may  be  the  more 
easily  mistaiken  for  strangulation^  if  the  parts  are 
adherent,  and  incapable  of  reduction.  ISuch  an 
attack  may  render  a  reducible  hernia  itieapable  of 
being  replaced ;  particularly  if  the  bowels  are 
much  inflated.  Clysters  and  oily  purgatives 
will  produce  stools  under  these  circumstances; 
and  thereby  throw  light  on  the  real  nature  of  the 
eaieJ 

The  first  appearance  of  a  rupture  may  occ»t 
sion  hiccough,  vomitii^,  tftid  pain ;  and  the  same 
symptoms  may  be  exhibited  in  an  old  case,  aflfer 
the  patient  has  taken  much  exercise,  or  remaiiv^ 
edlonjg'in  the  erect  posture,  in  consequence  of 
irritation  excited  by  the  protruded  viscera  in  the 
contents  of  the  abdomen*  Here  too  stools  may 
be  easily  procured  by  purgatives. 

The  most  important  case,  however,  is,-  where 
a  patient  with  a  rupture  has  an  attack  of  iteoa 
from  some  other  caose,  in  which  the  original 
complaint  Is  not  at  all  concerned.  The  opera-* 
tion,  performed  on  Ae  supposition  that  the  symp- 
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Uans  arise  from  the  hemia>  would  here  be  not 
onlj  useless^  but  even  injurious ;  and  the  surgeoii 
would  neglect  those  means  which  the  inflanuna- 
tion  of  the  bowels  so  urgently  demands. 

Whenever  we  see  a  patient  labouring  under 
the  symptoms  of  ileus^  we  should  suspect  the 
existence  of  a  rupture^  and  make  those  inquiries 
and  examinations^  which  such  a  suspicion  would 
naturally  surest,  particularly  in  females,  who 
are  often  led  to  concealment  by  motives  of  false 
delicacy.  .  A  superficial  examination  is  not  suf- 
ficient on  these  occasions ;  as  a  very  small  por- 
tion of  intestine^  not  forming  any  external  tu- 
mour^ may,  by  its  incarceration,  cause  the  symp- 
toms. If  the  latter  have  appeared  suddenly,  and 
under  circumstances  which  might  cause  a  rup- 
ture ;  if  the  pain  have  been  first  felt  about  the 
ring  or  crural  arch,  and  if  pres9ure  in  these  si- 
tuations increase  it;  and,  lastly,  if  the  patient^ 
shortly  before,  had  been  in  perfect  health,  there 
is  strong  reason  to  suspect  the  existence  of  |i 
hernia. 

When  a  person  labouring  under  ilens  has  a 
hernia,  which  can  be  reduced  easil  v,  there  is  no 
ground  fof  doubt ;  if,  on  the  contrary,,  the  parts 
cannot  be  replaced,  strangulation  may  be  reason- 
ably suspected,  although  we  cannot  immediately 
conclude,  with  certainty,  that  the  swelling  is  the 
cause  of  the  inflammation.      We  should  first 
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ascertain  whether  the  parts  could  be  replacea 
previously  to  the  attack  ;  if  they  could  not^  and 
the  swelling  be  large  and  old^  they  are  probably 
adherent;  and  the  impossibility  of  reduction 
proves  nothing.  If  they  could  b^  returned^  and 
particularly  a  short  time  only  before  the  access  of 
ihe  symptoms^  strangulation  may  be  suspected 
with  justice;  but  it  is  still  no^  quite  certain. 
The  two  following  cases^  related  by  Mr.  Pott,* 
phew  the  possibility  of  mistake^  and  will  forcibly 
inculcate  the  necessity  of  a  minute  attention  to 
the  circumstances, 


CASE  I. 

''  An  old  gentleman,  who  had  for  many  years 
had  an  irreturnable  rupture  of  the  mixed  kind, 
and  which  I  had  often  seen,  was  seized  with 
the  symptoms  of  an  obstruction  in  the  intestinal 
canal. 

He  complained  of  great  pain  in  his  whole 
belly,  but  particularly  about  his  navel ;  he  was 
hot  and  restless,  and  had  a  frequent  inclination 
to  vomit ;  his  pulse  was  full,  hard,  and  frequent ; 
and  he  had  gone,  contrary  to  his  usual  customa 
three  days  without  a  stool. 

t  Wwrh,  Tol.  3,  p.  304,  and  do;  |  edition  of  J  789. 
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I  examined  his  rupture  very  carefully ;  the 
process  was  large  and  full^  as  usual^  but  not  at 
all  tense  or  painful  upon  being  handled ;  his  bell j 
was  much  swollen  and  hard^  and  he  could  hardly 
bear  the  light  pressure  of  a  hand  about  his  navel: 
Upon  mature  consideration  of  the  whole^   I  was 
of  opinion^  that  his  rupture  had  no  share  in  his 
present  complaints.     But  as  some  of  his  symp- 
tODis  resembled  those  of  a  stricttire^  I  desired  that 
more  advice  might  be  had.     A  physician  and 
surgeon  were  called :  I  gave  them  an  account  of 
what  I  had  seen  of  the  case^  of  my  opinion  con- 
cerning the  irreducibility  of  the  rupture^  and 
that  it  had  no  share  in  the  present  complaint;   at 
the  same  time  desiring  my  colleague  to  examine 
for  himself.     We  tried  at  reduction  ^without  sue* 
cess ;  but  he  thought  that  there  was  still  a  stric- 
ture.    The  Doctor  ordered  bleedings   clysters^ 
and  cathartics:   the  last  were  immediately  re- 
jected by  Yomit^  and  the  clyster  came  away  with- 
out any  mixture  of  fieces.     Bleeding  was  repeat- 
ed ad  deliquium^  the  tobacco  smoke  was  injected^ 
but  all  to  no  purpose.     The  operation  was  pro- 
posed^ but  as  the  case  did  not  appear  to  me  to 
require  it^  I  could  not  second  the  motion ;  it 
was^  however^  mentioned  to  the  patient^  whb 
would  not  consQut^  unless  I  would,  say  that  I 
thought  it  necessary^  and  believed  it  would  be 
luccessful :  I  ^uld  not  say  eitheiTj  because  I  be* 
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lieved  neither.  Every  thing  else  that  art  could 
suggest  or  practise^  was  tried ;  but  on  the  sixth 
day  he  died. 

As  it  had  been  supposed  that  I  was  wrong 
and  positive^  I  was  very  glad  that  his  friends 
chose  to  have  him  opened. 

The  hernia}  sac  was  thick  and  hard^  and  con«* 
tained  a  targe  portion  of  omentum^  a  piece  of  the 
ileum^  and  a  portion  of  the  colon,  all  perfectly 
ieinid^  fVee  from  inflammation  or  stricture^  and 
irretumable  only  from  quantity:  But  the  inte^ 
tine  jejunum  was  greatly  distended^  highly  in- 
flamed, and,  in  some  parts,  sphacelated/' 


CASE  II. 

'^  John  Dewell,  a.  man  about  thirty,  was 
^brought  into  St.  Bartholomew's,  labauring,  as  was 
supposed,,  under  an  incarcerated  hernia.  He  had 
not  had  a  stool  for  three  days,  although  he  had 
taken  both  purges  and  clysters;  he  vomited  almost 
incessantly,  his  pulse  was  hard  and  frequent,  but 
not  full,  and  his  countenance  bespoke  death. 

He  had  a  ruptufe ;  iit  was  on  the  right  side,  was 
clearly  intestinal,  w#s  soft,  easy,  occasioned  no  pain 
upon  being  handled,  and  seemed  to  be  capable 
of  reduction  i  but,  afl^rin^ny  trials,  I  found  that 
I  could  not  accoqiplisjbi  t)iat  end^  i^otwithstanding 
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I  used  my  utmost  endeavours ;  all  which  gave  the 
man  no  uneasiness^  and  therefore  satisfied  me^ 
that  his  symptoms  did  not  arise  from  his  hernia^ 
which  was  also  the  patient's  own  opinion. 

Mr.  NouRSE  coming  into  the  ward^  I  desired 
him  to  look  at  the  man :  he  thought  that^  not-^ 
withstanding  the  seemingly  quiet  state  of  the 
rupture^  a  small  portion  of  gut  might  be  so  en- 
gaged, as  to  cause  his  present  mischief^  qnd 
therefore  that  the  operation  was  warrantkble  and 
proper. 

Supposing  it  to  be  right  at  all,  it  could  not 
be  done  too  soon,  and  therefore  we  set  about  it 
immediately. 

The  hernial  sac  was  formed  by  the  tunica 
vaginalis;  it  contained  a  portion  of  intestine 
ileum,  which  had  contracted  a  slight  cohesion 
with  the  testicle,  but  was  so  perfectly  free  from 
stricture,  that,  when  we  had  loosened  it  from  its 
connexion,  we  returned  it  into  the  belly  without 
dividing  the  tendon. 

I  was  indeied  afraid  that  the  man  would  have 
died  before  we  could  have  got  him  to  bed,  but  he 
lived  till  the  next  day. 

A  portion  of  the  colon  within  the  belly  had 
been  in  a  state  of  inflammation,  was  now  plainlv 
mortified,  and  quite  black.'' 

The  following  cireumstMices  will  enable  flie 
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practiticmer  to  decide,  in  similar  cases,  (hat  thi 
symptoms  are  not  produced  by  the  hernia ;  that 
it  is  not  strangulated ;  and  that  the  ileus  arises 
from  an  internal  cause.  The  pain  is  felt  in  the 
abdomen,  and  not  iii  the  swelling,  which  conti- 
nues soft,  while  the  belly  is  inflated,  hard,  and 
tense.  The  attack  is  sudden,  and  not  preceded 
by  any  of  the  occasional  causes,  which  could  af- 
fect the  rupture ;  and  the  ring  is  free.  The  af- 
fection extends  in  the  sequel  to  the  swellings 
which  then  becomes  painful  and  tense:  but  it 
appears  later  here  than  in  the  belly,  and  does  not 
proceed  to  so  great  a  degree. 

The  most  embarrassing  case  of  all,  is,  where 
inflammation  attacks  the  protruded  parts,  but  is 
entirely  independent  of  the  rupture.  The  occur-r 
rence  is  rare,  but  very  possible ;  since  the  intesn 
tines  included  in  a  hernia  are  exposed  to  the  same 
causes  of  disease  as  in  their  natural  situation.  It 
may  be  expected  to  happen  principally  in  large 
bemise  :  the  swelling  is  the  seat,  and  not  the  causQ 
of  the  disease.  The  distinction  must  be  very  dif- 
ficult. The  want  of  tension,  and  of  pain^  at  the 
ring,  while  the  swelling  itself  was  painful ;  and 
the  previous  attack  of  feverish  rigoyr  might  lead 
us  to  suspect  inflammation  of  the  protruded  in-* 
testine.  If  the  ring  afterwards  became  tense,  an4 
the  included  parts  considerably  painful,  we  should 
conclude  that  strangulation  had  supervened^  and 
act  accordingly. 
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CHAPTER  IV. 

CAUSES^  AND  DIFFERENT  SPECIES  OF  8TRAN6U-> 
LATIOK;  AND  PROGNOSIS  OF  STRANGULATEQ 
HERNIA.  ; 

ft 

Section  I. 
Causes  of  Strangulation. 

• 

JL  HAT  the  symptoms  of  strangulated  hernia 
arise  from  the  pressure  of  the  stricture  on  the 
protruded  parts ;  and  that  this  cause  is  not  only 
adequate  to  that  efiect^  hut^  indeed^  the  only  one 
that  can  be  assigned^  is  too  clear  to  admit  of  any 
doubt.  Systematic  writers  have  distinguished 
the  causes  of  incarceration^  as  consisting  either 
in  a  diminished  ci^acity  of  the  opening,  or  in 
the  intrusion  of  additional  parts  into  the  aper- 
ture. This  distinction  i;^ould  not  be  a  very 
important  one,  if  it  vrere  well  founded,  since 
the  presence  of  either  of  these  circumstances 
must  imply  relatively  that  of  the  oUier.  I  be- 
lieve, however,  that  the  former  can  hardly 
be  admitted  as  a  cause  of  strangulation.    The 
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openings  through  which  hernis  generally  pro« 
trude^  being  tendinous^  cannot  contract^  or  diiai* 
nish  in  capacity :  hence  the  term  stricture,  equi* 
valent  to  contraction  or  narrowing^  is  objection- 
able. The  parts  are  increased  in  bulk^  and  the 
ring  feels  tense^  hence  it  is  found  to  be  actually 
dilated ;  larger  indeed  than  in  health.  The  term 
ftricture^  has  led  to  erroneous  practice>  to  the 
use  of  emollients^  and  such  topical  remedies  as 
$Te  supposed  to  possess  the  power  of  relaxing 
stricture ;  whereas  we  should  attempt  to  reduce 
the  bulk  of  the  parts.  The  tendinous  openings 
then^  through  which  hernias  generally  protrude^ 
cannot>  by  their  nature^  undergo  much  change; 
and  particularly  do  not  admit  of  contracti<Ni. 
The  protruded  parts^  however^  are  capable  of 
considerable  enlargement;  and  the  tendons  can 
produce  passively^  as  complete  a  constrictive 
efiect^  as  if  they  had  possessed  the  most  unequi- 
Tocal  powers  of  active  contraction.  A  portion 
of  intestine^  or  omentum,  pushed  suddenly  by  a 
violent  effort  through  the  abdonuual  ring»  may 
be  immediately  strangulated.  A  piece  of  bowel 
forced  down  in  an  omental  rupture^  a  new  pof« 
tion  protruded  in  an  old  intestinal  hernia^  ot  ^ 
the  distension  of  the  contained  intestine  by  its 
contents^  whether  of  food  or  air^  will  so  fill  up 
the  ring^  as  to  produce  incarceration.  In  all 
these  cases  the  symptoms  cease  imaiediately  am 
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reduction^  or  on  the  division  of  the  ring^  which 

m 

proves  clearly  the  nature  of  the  cause* 

The  cause  of  stricture  may  exist  in  the  mouth 
of  the  hernial  jsac^  as  well  as  in  the  tendinous 
aperture ;  the  protruded  parts  may  he  compressed 
by  both,  or  by  one  only  of  these.  The  perito* 
neum,  which^  in  its  natural  state^  is  soft^  thin^ 
and  yieldii^,  is  sometimes  thickened  by  the  pres* 
snre  it  undergoes  in  a  hernia.  When  this  is  con* 
iiderable,  the  mouth  of  the  sac  is  converted  into 
a  kind  of  callous  4'ing»  The  pressure  of  a  truss 
may  probably  assist  in  this  process^  and  the  efiect 
k  augmented  by  the  surrounding  cellular  sub- 
stance undergoing  the  same  process.  In  this 
way  the  part  occasionally  acquires  a  kind  of  car- 
tilaginous^ hardness^  fully  adequate  to  cause  ef- 
fectual compression  on  the  protruded  viscera. 

I  am  the  tnore  desirous  to  state  my  opinion 
clearly  on  this  matter^  as  I  had  expressed  a  doubt 
in  the  last  edition  of  this  work^  whether  the  neck 
of  the  sac  could  produce  stricture.  The  oppor* 
tnnities  of  dissection^  which  I  have  since  met 
with^  have  convinced  me  of  the  affirmative. 

It  is  less  common  to  find  the  cause  of  stric- 
ture in  the  hernial  sac^  at  some  part  exterior  to 
the  f  ing.     Yet  such  cases  are  occasionally  seen* 

♦  AsvAub  found  the  neck  of  the  sac  "  emicrcmcnt  ctr% 
taaglnenx^  cpaU  de  troit  ligaei/*«^7V.  d<s  Hern.  t.  2,  f.  iU 
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Instances  of  this  kind  are  mentioned  in  the  cliaJH 
ter  on  hernia  congenita.  I  lately  met  with  a  large 
and  old  ^entero-epiplocele^  towards  the  bottom  of 
which  was  a  round  opening,  with  a  thick  and  hard 
margin^  leading  into  an  inferior  division  of  the 
sac.  The  omentum  had  passed  through  this^  and 
become  firmly  adherent  to  the  lower  part ;  and 
an  intestine  might  have  been  easily  strangulated 
in  the  aperture. 

It  must  generally  be  impossible  to  determine 
the  seat  of  stricture^  previously  to  an  operation : 
and  no  practical  advantage  could  be  derived  from 
ascertaining  this  point.  We  may  observe^  how- 
ever^ that  when  a  hernia  is  incarcerated^  at  the 
moment  of  its  formation^  there  can  be  no  doubt 
that  the  pressure  is  made  by  the  border  of  the 
tendinous  aperture ;  and  if  the  patient  has  never 
worn  a  truss^  the  same  observation  will  probably 
hold  good.  When^  however^  an  old  rupture^ 
which  has  bten  long  retained  by  a  truss^  is  again 
protruded^  and  strangulated^  the  neck  of  the  sac 
may  probably  be  the  cause^  in  consequence  of  its 
becoming  thickened  and  contracted  by  the  pres* 
sure.  And  hence  arises  the  danger  which  a 
patient  incurs  by  neglecting  the  use  of  a  truss^ 
after  having  worn  it  for  some  time. 

Some  other  rare  kinds  of  strangulation  have 
been  noticed  by  surgical  authors.  It  has  been 
produced  by  preternatural  adhesiimi  of  the  parts; 
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by  a  fissure  in  the  omentum^ ;  by  the  pressure  of 
the  part  i&  a  hardened  state ;  by  various  foreign 
bodies^  whith  had  been  previously  swallowedf ; 
by  vrorms,  &c.  None  of  these  causes  can  be 
ascertained  previously  to  an  operation^  or  to  the 
patient's  dei^^  and  are^  thierefore^  of  no  practi* 
cal  importance. 


Section    It. 

Different  Species  of  Strangulation. 

An  important  distinction  arised  from  the  na- 
ture and  general  sjrmptoms  of  the  case ;  in  com«- 
pliance  with  which^  we  discriminate  between  the 
acute  or  inflammatory^  and  the  chronic  or  slow 
kinds  of  strangulation.  This  indeed  is  highly 
useful,  as  it  comprehends  the  characteristic  marks 
oT  two  very  different  cases^  and  leads  to  practical 
discrimination  in  their  treatment. 

The  inflammatory  strangulation  occurs  in 

*  jlcfa  Hanmiensia,  vol.  t.  Arna vd  Mem.  de  Ckir.  vol.  II. 

p'  50g,  S74, 5S7, 590. 

t  RiCBTim^  TV.  d$s  Hemie^,  p.  47.   Moiiaiid>  Opuscules 
dt  CAirurgit,  pU  2,  p*  l65.    Acad,  des  Sciences,  IJ^Q,  p.  41, 
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young  and  strong  patients;  in  cases^  where  a 
rupture  is  formed  suddenly  by  a  great  bodily 

exertion ;   or  where^  after  having  been  kept  up 

• 

by  a  truss  for  a  long  time,  it  is  suddenly  repro- 
duced by  any  cause  of  the  same  description.  It 
is  mostly  confined  to  smi^U  hernise^  or  to  such  at 
least  as  are  of  a  moderate  size.  Under  the  cir* 
cumstances  just  enumerated^  the  opening  through 
which  the  viscera  protrude^  is  small :  the  pressure 
on  the  protruded  parts  must  consequently  be  great; 
and  hence^  in  great  measure^  arises  the  peculiar 
character  of  the  case.  The  symptoms  come  on 
suddenly^  and  their  progress  is  rapid ;  the  swell- 
ing is  tense  and  highly  painful^  particularly  at 
the  ring^  where  the  slightest  pressure  is  intoler- 
able-; the  abdomen  quickly  becomes  painful^  and 
is  tense  and  elastic  to  the  feel :  the  constitutional 
affection  partakes  of  the  inflammatory  character. 
So  q^uickly  does  the  complaint  run  through  its 
stages  in  this  case^  that  gangrene  has  been  known 
to  occur  in  twenty-four  *  hours  from  the  expul- 
sion of  the  intestine. 


*  WiLMBR*8  Practical  Olservations  on  Hernice,  p.  74.— • 
Pott's  Treatise  on  Ruptures,  in  his  works,  V0U29  p.  Q4,  edi- 
tion of  1/83.  The  latter  writer  mentions  another  instance^ 
in  which  a  babonoeele  tenninated  fatally  in  less  than  a  daj, 
(ibid.  p.  85.)  Mr.  Hit  has  twice  teen  patients  die  of 
hernia  within  twenty- four  hours. — {Practical  Observations, 
p.  142.)     In  a  case  alluded  to  by  Mr,  Cooper^  eight  hours 
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The  slow  strangulatioQ  takes. place  in  large 
and  old  herniie^  whieli  have  beeo  ofteo  protruded 
and  rqilaced^  or  which  have  been  long  unreduced. 
The  comtaiiied  iotestines,  removed  frosi  their  na- 
kual  aittiatioBj  and  06  longer  supported  by  the 
pressiue  of  the  respiratorj  muscles,  are  probably 
nendbrod  sdmewlutt  indolent  in  performing  their 
fimcttons ;  as  patients  of  this  kind  are  habitually 
subject  to  costiveness  and  intestinal  complaints. 
The  contents  of  the  alimentary  canal  will  easily 
be  retained  in  a  situation  where  they  enter  the 
intesliiie  without  difficulty^  but  have  their  ^fess 
obstnicied  by  the  force  of  gravity.  The  entrance 
of  indigested  food«  of  worms,  or  of  a  foreign 
body«  into  snch  a  tumour^  would  be  very  likely 
to  caiiae  irritation  and  obstruction,  and  a  con- 
sequent accumulation  of  the  intestinal  contents. 
The  strangulation  arising  from  such  an  accur 
muli^ion  constitutes  the  case^  which  has  been 


onlj  elapsed  between  the  occurrence  of  strangulation  and  the 
patiettt*t  death. — (Anatomy  and  Surgical  Treatment  oflngui* 
nal  mnd  Congtniiai  Herniet,  p.  26.)  The  tame  author  also 
gives  an  inttaoce  of  umbilical  hernia,  in  which  the  progress  to 
a  fiitai  termination  was  remaii^ably  rapid.  The  symptoms 
were  of  the  most  acate  and  violent  description  :  death  hap- 
pened in  seyenteen  hours  and  a  half  after  strangulation  began ; 
and  the  integuments  had  already  mortified  at  one  part  of  the 
swelling.  (Anaiomy  and  Surgical  Treatment  of  Crural  and 
VmbiHcal  Hernia,  p.  4^*) 
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termed  by  a  French  writer*  '^  hernie  par  engoue- 
meat  des  matiires/'  The  rupture  swells  stowlyj 
and  becomes  heavy  and  hard.  The  patient  it 
constipated.  The  abdomen  enlai^es  from  the 
accumulation  of  the  intestinal  contents  above  the 
stricture.  After  some  days  the  swelling  becomri 
painful^  and  the  patient  grows  feverish :  but  the 
fever  is  not  considerable^  neither  are  the  abdouMi 
^  or  tumor  ever  so  painful  and  tense^  as  in  the  for* 
mer  species  of  incarceration.  In  some  cases  of 
this  description^  a  fortnight  has  elapsed  without 
any  considerable  morbid  alteration  having  takm 
place  in  the  protruded  parts.  Lb  DnAKf  ope^ 
rated  on  the  sixteenth  day  without  finding  the 
contents  of  the  swelling  much  altered  .firom 
their  natural  appearance ;  and  Saviard;^  did  the 
operation  with  complete  success  on  the  twenty* 
second  day  from  the  commencement  of  the  in* 
carceration. 

The  uausual  heaviness  and  hardness  of  the 
tumour^  the  constipation  preceding  the  pain^  and 
the  slow  origin  and  progress  of  the  symptoms^  are 
the  peculiar  characters  of  this  strangulation.  The 

*  See  a  Memoir  of  Mr.  Goursaud,  ''  tar  la  diflSrence 
des  caufes  de  1  ctranglement  det  hemiet/*  in  tl^e  Mimoires  dt 
tJcad.  <U  Chir.  torn.  4. 

f  Observaiions  de  CAiriir^ie-— Obs.  57* 

i  Nouvtau  Reeuril  d^Ols,  CUrurg,  Obi.  20^  p.  1 12. 
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is  to  unload  the  intestine.  The  in- 
flammation^ which  occurs  in  the  sequel^  is  a  se- 
condary symptom. 

The  differences  observable  in  the  two  veirjr  op- 
posite cases  which  I  have  just  described,  admit  of 
an  easy  explanation.  In  the  firsts  the  close  pres- 
sure of  the  ring  on  the  prolapsed  parts,  in  a  sub- 
ject prone  to  inflammation,  causes  immediately  a 
TiolenC  mflammatory  derangement  of  the  abdo- 
minal viscera.  The  accumulation  of  feces,  on 
the  other  hand,  where  the  parts  and  the  'constitu- 
tioa  are  in  a  torpid  condition,  gives  to  the  dis- 
order the  character  of  a  merely  mechanical  ob- 
struction. 

As  the  description  is  dravm  from  the  most 
strongly  marked  cases,  we  shall  seldom  find  the 
difference  between  the  two  kinds  of  strangulation 
so  clearly  expressed.  The  symptoms  indeed  are 
often  of  such  a  mixed  and  indefinite  nature,  that 
they  might  be  arranged  without  impropriety 
under  either  of  the  above  species. 

To  the  two  kinds  of  strangulation,  which  I 
have  now  described,  Richter  has  added  a  third, 
under  the  epithet  of  spasmodic,  which  he  con- 
siders to  arise  from  the  action  of  the  external 
oblique  muscle.  It  does  not  seem  to  me  that 
this  case  is  sufficiently  characterised,  nor  that  any 
practical  benefit  can  be  derived  from  the  distinc- 
tion.    The  following  passage  vrill  shew  what 


t  t 


iiri  « 
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symptoms  this  author  considers  as  peeuiiarly  de« 
noting  the  existence  of  spasm :  — 

''  La  respiration  courte  et  froide^  le  Tentre 
"  tendu^  gonfl6^  et  cependaiit  peu  douloureux,  le 
''  froid^  et  la  p&leur  de  la  mort^  qu'on  remarque 
*'  au  visage,  aux  extr6mi(es  9  Tanxifit^,  Tagita* 
'^  tion,  le  Tomissement,  le  hocquet,  le  pouh  petft 
'*  et  8err6  ne  sont  ils  pas  de6  preuves  manifested 
'*  d'une  maladie  spasmodique  ?  et  ces  sjmptomes 
'*  paroissent  souvent  dans  les  premiers  momeni 
''  de  raranglemcnt/'* 

If  these  are  the  symptom^  df  a 
stricture,  every  rupture  vrhich  happens*  taiay  be 
classed  under  this  description. 

RicHtER  considers  further  that  the  remissions 
and  exacerbations  observable  in  soiae  cases^  'the 
benefit  derived  from  opium,  warm*-bathing,  and 
other  means  of  the  antispasmodic  kind,  the  cases 
in  which  examination  after  death  has  discovered 
no  signs  of  inflammation  in  the  protruded  part*> 
and  the  absence  of  the  circumstances  characteris- 
ing the  other  species  of  incarceration  are  strong 
arguments  for  the  spasmodic  nature  of  the  symp- 
toms. He  admits  that  inflammation  vrill  ultimately 
supervene ;  and  consequently,  that  those  cases, 
-which  might  at  first  have  been  relieved  merely 
by  antispasmodics,  require,  in  a  later  stage,  the 

*  Troili  des  Hemies,  p  53. 
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antiphlogistic  treatment.      It  appears  that  the 
remarks  of  this  excellent  surgeon  refer  rather  to 
a  particular  stage  of  the  complaint^  or  to  the 
characters  which  it  assumes  in  particular  consti- 
tutions^ than  to  any  essential  distinction  in  the 
nature  of  the  affection.  We  shall  allow^  without 
difficulty,  that  the  first  symptoms  of  strangula- 
tion do  not  proceed  from  actual  inflammation  of 
the  bowels;  but  from  irritation  affecting  these 
organs:    since  the  replacement  of  the  rupture 
will  produce  instant  relief.     It  may  be  expected 
too^  that  in  certain  irritable  constitutions,  this 
character  of  the  symptoms  will  be  more  ob- 
vious*     Opium  will  undoubtedly  appease  the 
symptoms^  and  procure  a  temporary  relief;  but 
the  cause  still  remains ;  and  the  progress  of  the 
ease  will  speedily  exhibit  indammation.      I  do 
not  therefore  see  a  sufficient  ground  for  establish^ 
ing  this  distinction^  and  I  think  it  might  even 
prove  injurious  by  encouraging  an  inert  treatment 
in  an  affection  where  delay  is  highly  dangerous. 


Section  III. 

Prognosis  of  strangulated  Hernia. 

In  a  case  of  strangulated  hernia^  our  prog- 
nosis will  be  influenced  by  the  cause  of  the  rup- 
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ture^  bj  the  nature  of  the  incarceration^  by  the 
size^  situation^  and  contents  of  the  swelling,  and 
hy  the  age  and  constitution  of  the  patient. 

The  pressure  on  the  prolapsed  parts  will  be 
in  proportion  to  the  narrowness  and  elasticity  of 
the  tendinous  opening :  the  progress  of  the  symp- 
toms^ the  urgency  of  the  danger,  and  the  neces- 
sity for  employing  means  of  relief,  will  be  in- 
creased in  the  same  ratio.  The  slowness  of  the 
case  will  be  according  to  the  largeness  of  the 
opening  and  the  weakness  of  its  margins. 

A  large  and  old  rupture,  which  seems  most 
formidable  on  the  first  view,  is  in  reality  attended 
with  much  less  danger  than  a  small  and  recent 
one;  and  it  is  more  difficult  to  effect  the  re* 
placement  of  a  rupture  of  the  latter  than  of  the 
former  description. 

^'I  think  (says  Mr.  Hey),  it  is  not  a  bad  ge- 
'^  neral  rule^  that  the  smaller  the  hernia,  the  less 
''  hope  there  is  of  reducing  it  by  the  taxis.  Long 
continued  efforts  to  reduce  a  prolapsed  intes- 
tine are  most  likely  to  succeed  in  old  and  large 
hernias,  when  no  adhesion  had  taken  place/^* 
An  old  rupture  is  not  readily  strangulated, 
and  when  it  falls  into  this  state  the  danger  is  not 
imminent;  the  distention  of  the  opening,  previous 
to  incarceration,  has  so  dilated  and  weakened 

*  Practical  Ohs,  p.  203. 
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the  parts^  that  they  can  no  longer  produce  a 
close  constriction.  In  a  small  and  recent  case^ 
the  dimensions  of  the  aperture  are  unimpaired^ 
and  its  sides  are  unyielding :  strangulation  takes 
place  easily^  and  the  degree  of  stricture  is  always 
considerable. 

The  danger  is  greatest^  when  a  rupture  is  in- 
carcerated at  the  moment  of  its  formation.  Her* 
niae^  which  arise  spontaneously^  and^  as  it  seems^ 
merely  from  predisposing  weakness,  seldom  be* 
come  strangulated :  the  stricture,  in  such  cases^ 
is  never  close,  nor  are  the  symptoms  violent,  be- 
cause the  parts  concerned  are  weak  and  relaxed. 

The  opening,  through  which  the  parts  pro- 
trude^ is  narrower  in  some  situations  than  in 
others ;  the  progress  of  the  case  will  therefore  be 
more  rapid,  and  the  danger  of  the  patient  more 
ui^eut  The  aperture  is  generally  very  small  in 
femoral  hernia :  this  kind  of  rupture  in  men,  and 
the  bubonocele  in  women,  have  a  particularly 
narrow  entrance.  On  the  same  grounds  femoral^ 
inguinal,  and  umbilical  ruptures  are  more  dan- 
gerous than  the  ventral,  perineal,   or   vaginal 


An  enterocele  is  much  more  hazardous  to  the 
patient  than  an  omental  rupture;  for  the  parts 
are  more  sensible,  and  the  due  performance  of 
iheir  functions  is  more  essential  to  the  support  of 
life. 
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The  iDcarceration  of  a  small  portion  of  in- 
testine is  the  most  dangerous,  because  the  opening 
is  narrow  and  presses  closely,  while  the  whole 
effect  of  the  pressure  is  felt  by  the  undefended 
gut ;  consequently  inflammation  appears  speedily. 
When  the  quantity  of  intestine  is  greater  the 
ring  must  be  more  open,  and  there  is  a  portion  of 
mesentery  to  partake  of  the  pressure.  The  omen- 
tum protects  the  intestine  more  or  less  in  an 
entero-epiplocele.  An  incarcerated  epiplocele  is 
the  least  dangerous^  and,  indeed,  is  seldom  fatal. 
The  sensibility  of  the  omentum  is  not  consider- 
able in  the  natural  state ;  it  can  bear  much  pres- 
sure without  inconvenience;  and  it  does  not  or- 
dinarily excite  very  alarming  symptoms  when  in- 
flamed. 

In  persons  of  a  robust  constitution,  and  of  the 
adult  period  of  life,  the  symptoms  wilt  partake  of 
the  inflammatory  character ;  the  ruptures  of  old 
subjects  are  generally  of  long  standing,  which, 
together  with  the  diminished  powers  of  their  sys- 
tem, bestows  on  the  complaint  a  more  languid 
form.  It  assumes  the  same  appearance  in  indi- 
viduals of  a  weak  frame.  The  hernia;  of  very 
young  subjects  are  attended  with  less  danger 
than  of  those  at  a  more  advanced  age,  from  their 
organs  being  more  yielding,  and  because  they  are 
less  susceptible  of  acute  inflammation.  Yet,  al- 
tbough  they  are  very  rarely  strangulated,  the^ 
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are  4kot  entiriely  exev^pt  from  this  ^cemreuce. 
Mr.  Pof  ?^  saw  a  ichild  of  ooe  j^ear  old  dip  of  ii]^ 
ctrcforftted.  mptiice.  Goocpf  has  recorded  aa 
ioitMi^a  9^icb  proceeded  eyen  to  jpaortification 
in  tn  iftfaoit^of  ^m  weeks ;  aa4  on<e  of  six  months 
petilliod  fypm  stritpgulatuHij  in  the  hospital  at 


CASE. 

I  .Ute^  witnessed  a  si^ccessful  operatit^o  £qp* 
scrotal  hernia^  a^.St.  Bartholomew's  hospital^  in 
a  child  iowieen  months  of  ^e.  This  case^ which 
was  under  the  care  of  Mr.  Long,  afforded  an  ex- 
ception to  the  general  rule  mentioned  hy  Mr. 
PoTT^,  ^'that  all  those  ruptures^  which  appear 
'^  in  the  scrotum  of  very  young  childrea  are  con* 

♦   Works,  vol.  2,  p.  33. 

f  Surgery,  vol.  2,  p.  203.  It  appears  that  this  case  most 
have  suffered  strangulation  for  twenty  days  before  the  gat  gave 
way:  but  at  first  the  feces  were  not  entirely  suppressed. 
They  were  afterwards  discharged  through  two  openings,  which 
soon  healed,  and  a  complete  recovery  followed.  Probably  the 
cscom  had  been  protruded  :  but  it  is  not  stated  on  which  side 
the  complaint  was  situated. 

t  Gbearo  Sandifort,  Tabulae  Anaiamica :  %et  Edinh. 
JoUmalf  vol.  3^  p«  470. 

f  Works,  vol*  2f  p.  23.  Note. 
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*^  genial/'  The  parts  had  descended  to  the  bot^ 
torn  of  the  scrotum^  but  were  not  contained  in 
the  tunica  vaginalis  testis.  All  the  usual  means 
of  reduction  had  been  attempted  Ineffectudlyj 
before  the  operation  was  resorted  to ;  the  con- 
tents of  the  tumour  consisted  of  a  portion  of  lanpe 
intestine ;  the  sac  was  very  thin^  and^  though  ad* 
herent  to  the  surrounding  parts^  mistaken  at  first, 
as  it  frequently  is,  for  the  intestine :  the  great 
closeness  of  the  stricture  rendered  the  division  of 
the  tendon  a  matter  of  some  difficulty.  The  cry- 
VD%  of  the  child  forced  the  gut  freqiliently  through 
the  wound,  in  the  progress  of  the  cure :  but  the 
parts,  being  supported  by  sticking  plaister,  gra* 
dually  healed.  The  rupture  descended  again 
IB  a  short  time. 
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CHAP.  V. 

I*  \ 

TREATMENT  OF  REDUCIBU^^tJPTIIBE9. 

X  HE  treatment  of  a  reducible  rupture  compre- 
hends the  return  of  the  protruded  parts^  and  their 
retention  within  the  abdominal  cavity  by  means 
of  an  appropriate  truss.  The  necessary  obsenra* 
tions  concerning-'the  mode  of  replacing  ruptures 
will  be  delivered  when  the  treatment  of  strangu*- 
lated  hernia  is  considered. 

So  long  as  the  protruded  viscera  can  be  made 
to  p^s  freely  into  the  abdomen^  this  complaint 
carries  with  it  no  immediate  danger  to  the  pa* 
tient.  It  may  indeed  be  troublesome^  both  from 
the  bulk  of  the  swelling,  and  from  the  intestinal 
derangements,  which  the  residence  of  the  viscera 
in  their  unnatural  situation  is  apt  to  create;  but, 
independently  of  these  circumstances,  it  may 
exist  throughout  life,  without  causing  more  than 
slight  inconvenience.  This  innocent  state  of  the 
disorder  cannot,  however,  be  at  all  depended  on ; 
as  numerous  accidental  causes  may  at  any  time 
bring  it  into  a  condition,  where  the  life  of  the 
patient  is  exposed  to  the  greatest  risk.   A  trifling 
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bodily  exertion^  by  forcing  down  an  additional 
quantity  of  the  bo>vels>  an  excess  in  eating  or 
drinking^  an  indigestion  or  any  intestinal  disor- 
der may  convert  the  rupture  from  a  reducible  to 
an  incarcerated  state.  Should  the  patient  escape 
this  fate^  the  unrestrained  increase  of  the  swelling 
constitutes  a  BulpAlnjrce  of  future  inconvenience 
and  disease.  The  vast  size^  to  which  neglected 
&emia^  sonietimes  increase^  not  only  prohibits  all 
tfetite  eiertion ;  but,  by  inyolring,  in  the  malcj 
the  integuments  of  the  penis,  incapacitates  the 
subject  frotn  the  acl  of  copulation^  and  gives  rise 
to  excoriation  from  the  discharge  of  the  urine 
over  the  swelling.  Probably  too  the  testis  may 
be  affected  by  the  pressure  of  a  very  large  scrotal 
liemia.*  Disorders  of  the  intestinal  functions  in* 
variably  attend  these  large  ruptures,  and  increase 
in  frequency  and  violence  in  proportion  to  the 
«ize  of  the  swelling,  and  age  of  the  patient.  All 
the  moveable  viscera  of  the  abdomen  gradually 
find  their  way  into  the  hernial  sac,  if  a  rupture 
be  entirely  neglected.  Numerous  instances  are 
recorded,  in  which  the  jejiihum,  ileum,  colon, 
and  omentum  have  been  entirely  included.  The 
constant  force  acts  even  upon  the  more  fixed 
parts,  and  entirely  changes  {heir  relative  post- 

*  MoEGAGVi  de  Cans,  et  sed.  Ep.  43,  Art.  12.   Scbmvc- 
ni  Vermisckie  Ckir,  Schrifttn^  b.  3.  p.  195. 
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tions;  thus  the  stomach  is  brought  into  a  per- 
pendicular line  parallel  to  the  axis  of  the  body ; 
and  its  pyloric  orifice  has  been  actually  within 
the  mouth  of  the  sac.  It  was  drawn  down  to 
the  pubes  in  the  case  of  Mr.  Gibbon.* 

These  considerations  should  render  €very 
person^  afflicted  with  a  ruptniiiy  anxious  to  get 
the  parts  replaced^  and  to  have  a  proper  truss 
applied;  and  they  should  lead  surgeons  to  inh 
culcate  the  necessity  of  these  measures^  as  for- 
cibly as  they  can^  on  the  minds  of  all  such  at 
seek  relief  from  their  advice. 


Construction  and  Use  of  Trusses. 

Our  object^  in  the  application  of  a  truss^  is  to 
close  the  openings  through  which  the  visceri^ 
protrude^  by  means  of  external  pressure;  and 
thereby^  after  the  parts  have  been  reduced^  to 
prevent  a  second  descent.  The  instruments  em* 
ployed  for  this  purpose  have  been  brought  to 
great  perfection  in  the  course  of  the  last  century ; 
and^  when  we  consider  the  great  number  of  rup- 
tured persons^  together  with  the  essential  relfef 

*  ASscellaneoMS  IForis^  bj  Ld«  Shbppiblo,  1.  299.  Sen 
•IaoMmt  ia  the  Acad,  des  Sc.  1701.  Caslisli  in  Phil. 
Trans.  1766.  No,  la. 
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Mrhich  they  derive  from  these  bandages^  we  shall 
Dot  fail  to  regard  them  as  the  most  useful  pTO^ 
duction  of  modern  surgery. 

A  well  contrived  bandage  should  exert  a 
sufficient  and  uniform  pressure;  without  incom- 
moding the  patient;^  or  being  easily  susceptible  ot 
derangement 

The  different  kinds  of  herniary  bandaged 
may  be  reduced  to  the  two  classes  of  elastic  and 
non-elastic.  The  latter  are  composed  of  leather^ 
fustian^  dimity^  or  similar  materials.  These  can- 
not be  at  all  depended  on^  and  should^  therefbrej 
be  entirely  banished  from  surgery.  Since  the 
size  of  the  abdomen  varies^  according  to  the  dif» 
ferent  states  of  the  viscera^  and  to  the  motions  of 
its  parietes  in  respiration^  a  non-elastic  ban« 
dage  must  vary  constantly  in  its  degree  of  tight^ 
ness^  and  keep  up  either  too  great  or  too  little 
pressure.  The  omentum  or  intestine  easily  slip 
out  when  the  opening  is  not  exactly  closed^  and 
the  patient  who  wears  such  a  bandage  must  be 
in  a  state  of  constant  insecurity.  Those  who 
lead  an  active  life^  or  are  obliged  to  use  laborious 
exertions^  will  be  more  particularly  exposed  to 
risk.  If  the  patient,  af%er  experiencing  these 
defects,  endeavours  to  remedy  them  by  drawing 
the  bandage  tighter,  he  may  confine  the  viscera^ 
but  he  produces  other  inconveniencies.  The  in-* 
creased  pressure  injures  the  spermatic  chord,  and 
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limy  affect  the  testicle :  the  integuments  become 
red^  painful,  and  excoriated ;  and  the  bandage 
most  be  entirely  laid  aside,  until  the  parts  have 
recovered.  ^  In  Germany,  where  this  kind  is  very 
much  employed,  Riciiter*  has  odea  seen  painful 
tumeftction  of  the  testicle,  hydrocele,  and  even 
cirsocele,  produced  from  this  cause,  and  entirely 
diflftpafed  by  the  employment  of  a  proper  truss. 
He  also  saw  the  pad  of  a  non-elastic  bandage 
etcite,  in  the  region  of  the  abdominal  ring,  a 
coosidCTable  inflammation,  which  terminated  after 
a  few  days  in  suppuration.  The  hernia  never 
appeared  again  after  the  cure  of  the  abscess. 
The  inflammation  had  probably  extended  to  the 
neck  of  the  sac,  and  obliterated  that  part. 

Elastic  trusses,  when  well  fitted,  may  be  en- 
tirely depended  on,  as  they  keep  up  an  uniform 
pressure  under  every  variation  of  circumstances. 
They  yield,  when  the  abdomen  Is  distended ;  and, 
in  consequence  of  their  elasticity,  still  remain 
eloaely  applied,  when  its  volume  diminishes. 

The  valuable  properties  of  this  instrument 
depend  entirely  on  its  spring,  which  keeps  the 
pad  constantly  pressed  against  the  herniary  open- 
ii^ ;  and  gives  it  a  power  of  re-action,  by  which 
an  uniform  pressure  is  maintained  under  varying 

*  TraiU  des  Hermes,  p.  24. 
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attitudes.     This  elasticity  can  be  attained  onij 
by  the  employment  of  steel.     In  the  first  at- 
tempts at  procuring  something  better  than  the 
non-elastic  bandages^  iron  was  used ;  and  the  iiH 
struments  fabricated  by  Blegny  at  Paris  were 
constructed  of  this  metal.     It  is  obviously  inade*^ 
quale  to  accomplish  the  ends  which  we  ha?e  in 
view  in  treating  hernias :  yet  it  is  only,  at  a  eomr 
paratively  recent  period  that  its  defects  have  been, 
discovered.      Arnaud^  whose  writings  contain, 
much  valuably  information  on  this  subject^  re^ 
commends  foe  the  spring  of  a  truss' a  mixture^  of 
n^dleiiUe  iron  and  steel ;  so  th«t  the  instrument: 
may  be  moulded  by  the  hand  to  any  particulac 
shape  which  the  patient  may  require ;  and  he  ia 
foUowfd  in  this  point  even  by  Richtrb.     A 
truss  M^hich  admits  of  such  management  must  in 
effect  be  exposed  more  or  less  to  the  objections, 
which  apply  to  the  non-elastic  bandage ;  and  the 
only  material,  which  possesses  the  requisite  qua* 
lities  of  firmness  and  elasticity,  is  well,  tempered 
steel. 

The  most  important  part^  then>  of  an  elastic 
truss  consists  of  a  flat  and  narrow  piece  of  steely 
adapted  to  the  form  of  the  body,  and  called  the 
spring.  This  passes  round  the  affected  side  of 
the  trunks  terminates  anteriorly  on  an  expanded 
plate  of  iron,  to  which  it  is  rivetted,  placed  over 
the  mouth  of  the  sac,  and  extends  behind  to  va- 
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rious  distances  beyond  the  spine.  The  posterior 
surface  of  the  plate  is  furnished  with  a  convex 
cushion  termed  the  pad,  and  adapted  in  form  and 
size  to  the  openings  which  it  is  designed  to  close. 
^  The  spring  is  covered  externally  with  leather^ 
and  that  it  may  sit  easily  on  the  body^  its  inner 
surface  is  lined  with  some  soft  substance;*  a 
strong  strap  extending  from  its.  posterior  end 
passes  round  the  sound  side  of  the  trunks  and  is  fast* 
ened  to  a  hook  on  the  front  of  the  plate.  This  strap, 
beii^  perforated  by  several  holes^  enables  the  pa- 
tient to  tighten  or  loosen  the  truss  at  pleasure. 

The  curvature  of  the  spring  should  be  accom- 
modated to  the  breadth  of  the  haunch  in  each  indi- 
Tiduai,  for  this  varies  very  considerably.  Where  the 
curve  is  too  small,  the  pad  cannot  set  with  sufficient 
firmness  on  the  ring ;  and,  in  the  contrary  case, 
the  body  of  the  bandage  cannot  apply  exactly, 
but  must  be  liable  to  derangement.  The  poste- 
rior extremity  of  the  half  circle  should  have  its 
internal  surface  directed  a  little  downwards; 
while  that  of  the  front  end  and  pad  should 
be   turned   slightly    upwards^  to  make  it  fit 


*  This  covering  must  be  necestarily  affected  by  the  per* 
tptration  of  the  wearer;  and  where  this  is  considerable  it  will 
injure  the  spring,  Hare-skii\f  with  the  hair  outwards,  has 
been  recommended  as  the  best  material  in  such  casein 
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closely.  In  order  that  the  pressure  of  the  in*- 
strument  should  be  equally  distributed  over  the 
whole  surface^  on  which  it  rests^  it  should  bear 
equally  at  all  points.  Hence  the  obvious  im- 
portance of  having  the  spring  carefully  accom- 
modated to  the  shape  of  the  pelvis.  The  makers 
of- trusses  should  be  provided  with  casts  of  the 
hitman  figure  for  this  purpose. 

A  piece  of  cork  is  fastened  to  the  posterior 
surface  of  the  iron  plate;  and  this  is  covered 
with  leather^  stuffed  with  hair  or  wool,  so  as  to 
give  it  the  due  firmness,  and  to  bring  it  to  a 
slight  and  uniform  convexity.  When  the  pad 
is  too  soft,  the  pressure  must  be  insulBcient ;  and 
if  it  is  too  hard,  the  soft  parts  will  suffer :  hence 
those  formed  of  wood  are  particularly  injurious. 
A  French  author*  has  proposed  a  bladder  filled 
with  air  as  a  substitute  for  hair  or  wool  in  the 
pad.  I  know  not  whether  this  proposal  has 
been  much  tried.  The  bladder  would  probably 
soon  become  flaccid,  and  the  materials  already 
mentioned  answer  every  purpose. 

Various  inconveniences  arise  from  the  com- 
mon fault  of  making  the  pad  too  convex  at  its 
middle  part.  The  elevated  centre  pressing 
strongly,  while  the  circumference  has  a  very 
slight  bearing,  the  parts  may  easily  escape  at  the 

♦  H£fiiTZ  in  the  Journal  de  Medicine,  t.  36. 
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sides^  particularly  under  a  slight  derangement^ 
which  is  a  very  probable  occurrence.  Moreover, 
since  the  force  of  the  spring  must  be  exerted  al- 
most entirely  on  one  spot  of  the  pad,  a  moderate 
degree  of  pressure  quickly  becomes  painful.  If 
the  pad  be  flattened,  it  applies  equally  through- 
out, and  the  action  of  the  spring  is  drstribiited 
over  its  whole  surface :  it  will  not  produce  pain, 
even  although  the  elasticity  of  the  bandage  be 
considerable. 

A  too  convex  pad  may  also  be  injurious, 
wh^n  accurately^applied,  by  pressing  the  external 
soft  parts  into  the  opening;  thus  keeping  them 
distended,  and  preventing  that  contraction  on 
which  a  radical  cure  depends.  Its  partial  and 
considerable  pressure  may  separate  the  tendinous 
fibres  near  the  ring,  and  thus  facilitate  a  second 
protrusion.  We  must  not,  however,  run  into  the 
opposite  error  of  making  the  pad  too  flat :  eleva- 
tion in  the  circumference  is  not  only  useless,  but 
actually  injurious.  Pressure  on  the  spermatic 
chord  would  be  a  probable  effect  of  such  a  con- 
struction. . 

When  the  pad  possesses  the  proper  figure, 
the  surgeon  must  be  careful  to  ascertain  that  it 
exerts  an  uniform  pressure  by  the  whole  of  its 
surface.  The  upper  part  sitting  too  closely,  al- 
lows the  viscera  to  escape  below ;  while  an  undue 
pressure  at  the  lower  pari  injures  the  spermatic 


70  COMSTRUCTIOM  AND   USE 


yessebj  and  admits  of  pr<|trusion  above.  When 
it  rests  flat  on  the  opening,  and  bears  equally  on 
all  parts^  the  pressure  is  divided  so  as  to  cause  no 
pain  or  inconvenience. 

The  sia&e  of  the  pad  should  be  sufficient  to 
cover  the  openings  and  allovtr  a  hiw  lines  over  in 
every  direction. 

A  patient^  vrho  is  ruptured  on  both  sides 
of  the  body,  must  have  a  spring  extending  round 
the  back  and  sides  of  the  pelvis^  and  terminating 
anteriorly  in  two  plates^  each  of  v^hich  is  fur* 
niched  vnth  a  cushion  for  the  hernia  of  its  own 
side.  A  strap^  sewed  to  one  plate^  and  attached 
to  a  hook  on  the  opposite  side^  serves  to  connect 
these  together.  A  double  truss  is  sometimes 
made  with  two  distinct  springs^  but  it  does  not 
possess  the  stability  of  the  former  kind.  The 
distance  between  the  two  openings  must  be  care- 
fully marked  in  taking  the  measure  for  a  double 
truss^  and  accurately  observed  by  the  maker  in 
executing  his  instrument. 

When  in  inguinal  or  crural  ruptures  the  pad 
rises  higher  than  its  proper  sitaatior^  the  truss 
receives  the  addition  of  a  thigh-strap,  which 
passes  from  the  back  of  the  spring  under  the  af* 
fected  thigh,  and  is  attached  to  the  plate  by 
means  of  a  hook.  The  inconvenience  arising 
from  the  opposite  defect^  in  which  the  pad  sinks 
too  low>  must  be  remedied  by  a  band  going  over 


OF  TRV88Efr.  71 

the  shoolders:  tre  may  sometimes  accomplish 
our  object^  without  making  any  addition  to  the 
tras0,  by  merely  changing  the  position  of  the 
book  to  which  the  strap  of  the  truss  is  fastened : 
when  the  pad  rises  too  high^  this  hook  should  be 
^aced  towards  the  lower  part  of  the  plate^  and 
▼ice  ^ersa.  A  truss  exactly  adapted  to  the  figure 
of  the  body  will  probably  not  need  such  addi* 

The  measure  for  a  truss  is  taken  by  passing  a 
ftriDg  round  the  body^  from  the  point  at  which 
the  vkieerm  are  found  to  protrude^  in  that  situa- 
tion which  it  is  intended  that  the  instrument 
should  occupy.  In  order  to  obtain  a  more 
exact  representation  of  the  form  of  the  trunks  it 
li  proposed  to 'take  the  measure  with  a  double 
flexible  wire^  which  may  be  bent  exactly  to  the 
form  of  the  parts.  In  either  case^  the  alteration, 
made  by  covering  the  spring,  requires  that  an 
inch  should  be  allowed  beyond  the  measure.* 


*  The  fbUowing  Works  may  be  coosaltcd  on  the  Construc- 
tion of  Trasses  :— 

Dt  Laumay,  Bandage  Elastique  pour  les  Htrmes;  Mim» 
de  tAcad.  de  Ckir.  t.  1«  p.  697. 

CAMriR ;  Mimoire  sur  la  Cfinsiruciion  des  Bandages  pour 
Us  tfemies  ;  ibid.  t.  5,  p.  626. 

Ju VILLI  3   Traxii  des  Bandages  Herniaires;  dans  lequel 
on  troirref  independamment  des  bandages  ordiDsires^  des  ma« 
propres  k  nmtdkr  mm  ditites  de  la  matrice  et  da  rec« 
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In  order  that  a  ruptured-  persoir.  iiia^  derib^e 
all  the  benefit  which  a  truss  can.  afford,  and 
avoid  as  ^much  ai^  possible  the  incoavenienceis 
connected  with  its  use,  care  sboikld  be  takenC 
that  the  spring  be  constructed  of  a  d^e  strength^ 
that  the  instrument  sit  close  in  ever j  piurt, .  hfi 
ta  not  to  make  any  partial  or  irregular  prai^ 
sure;  that  it  be  not  deranged  by  the  nece^ory 
motions  of  the  body ;  and  that  the  form  of  the 
pad  be  adapted  to  the  part  on  which  it  lies. 
When  the  measure  has  beeti  properly  taken;  much 
must  depend  on  the  execution  of  the  artirt ;  yet 
attention  on  the  part  of  the  surgeon  may  often 
detect  the  source  of  inconvenience. 

The  strength  of  the  pressure  will  be  in  pro*- 
portion  to  the  thickness  and  breadth  of.itlus 
q>ring.  Small  ruptures,  and  those  which  occilr 
in  children,  or  in  persons  who  do  not  lead  a  la- 
borious life,  and  are  npt  obliged  to  make  great 
exertions,  may  be  retained  -by  a  weaker  truss  than 
is  required  for  cases  of  the  opposite  description. 
As  the  omentum  escapes  from  the  abdomen  much 
more  readily  than  the  intestines,   an  epiplocele 

turn,  ^  servlr  de  recipient  dans  le  cas  d*anus  artificiel,  d'incon* 
tinence  d*urinc.  Sec.  With 'fourteen  coloured  plates.  ]^ari^, 
1/86,  8vo. 

Salmon's   Mechanical   Analysis    of  Trusses,  ts^c,   8vo. 
London.  ,  • 
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requires  a  proportionally  stronger  spring  than  an 
intestinal  rupture.  When  the  hernia  is  large 
and  old,  or  the  subject  of  it  is  exposed  to  the 
necessity  of  frequent  laborious  exertions^  a  strong 
truss  is  required.  •  The  patient  should  on  no  ac- 
count wear  a  more  powerful  spring  than  his  rup- 
ture requires^  since  the  long-continued  pressure 
of  tfie  pad  must  have  the  effect  of  weakening  and 
iBJuring  the  abdominal  ring  and  surrounding 
parts. 

When  the  case  requires  so  strong  a  spring,  that 
the  pressure  on  the  spermatic  chord  is  painful, 
the  pad  may  be  constructed  with  a  hollow  to 
admit  this  part.  A  similar  contrivance  may  be 
fouad  useful  when  rupture  is  combined  with  dis- 
ease of  the  testis  or  spermatic  chord. 

In  cases  where  an  enlargement  of  the  latter 
part  has  rendered  it  impossible  to  keep  up  rup- 
tured by  the  common  instruments,  a  pad,  having  a 
projection  in  its  middle,  just  sufficient  to  fill' up 
the  opening,  has  been  employed  with  success.* 

The  form  of  the  spring,  and  <ionsequently  the 
position  which  it  occupies  at  the  side  of  the  pel- 
iris,  is  a  point  of  the  greatest  importance  in  ob- 
viating the  possibility  of  a  derangement  from  the 
motioDS  of  the  trunk  or  hip.  Sometimes  it  is 
carried  horizontally  round  from  the  pad;  and 

«  Gooca's  IFirks^  vol.  2,  p.  221. 
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then  it  goes  so  near  to  the  trochanter  major  as  to 
be  Tery  easilj  displaced  by  the  motions  of  the 
thigh.  To  avoid  this  defect^  it  has  been  broi^ht 
midway  between  the  crista  of  the  ilium  and  the 
tr«^hanter ;  but  the  same  inconyenience  exists  in 
a  diminished  degree. 

A  truss  has  been  constructed  by  Mr.  WuM- 
roRD^  surgeon's  instrument  maker^  near  St.  Bar- 
tholomew's Hospital^  different  from  any  which  I 
have  hitherto  seen  in  the  form  and  course  of  the 
spring,  and  possessing  apparently  all  the  firm- 
ness and  stability  which  can  be  bestowed  on  these 
instruments.     The  spring  passes  on  the  rupturid 
side  just  below  the  outer  edge  of  the  crista  of  tte 
ilium,  as  far  as  the  posterior  superior  spiaous 
process  of  that  bone.     It  then  goes  straight  across 
to  the  same  point  of  the  opposite  bone,  and  pur- 
sues its  course,  on  the  sound  side  of  the  pdvis,  in 
the  same  relation  to  the  crista  ilii  as  it  held  oo 
the  side  of  the  rupture,  as  far  as  the  anterior  su- 
perior spinous  process,  where  it  terminates  as 
usual  in  a  leathern  strap.     In  this  mode  of  con- 
jtruction  the  motions  of  the  trunk  and  thigh  can- 
not derange  the  instrument,  which  acquires  a  still 
further  stability  from  the  eiLtension  of  the  spring 
found  the  sound  side  of  the  pelvis.     I  hate  not 
seen  enough  of  the  actual  employment  of  this 
truss  to  speak  very  decidedly  on  the  subject.     I 
know  that  it  has  atwwered  the  ei^pectations  of 
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the  inventor  in  some  cases,  where  the  common 
trusses  had  been  found  inconvenient  and  insuf- 
ficient; and  I  think  it  therefore  an  act  of  justice 
both  to  him  and  to  the  public  to  notice  it  on  the 
present  occasion,  that  it  may  be  employed  in  a 
greater  number  of  instances,  and  that  its  merits 
may  be  appreciated  according  to  the  result  of 
these  trials. 

Trusses  tre  sometimes  fabricated  with  a  pad 
moveable  on  the  spring,  instead  of  being  rivetted 
toit.  This  maybe  inclined  upwards  or  downwards^ 
according  to  the  form  of  the  abdomen ;  and  it  is 
retained  at  the  desired  point  by  a  spring  fitting 
into  the  teeth  of  a  rack.  In  others  the  plate  con- 
tains a  screw,  by  which  the  cushion  is  pushed 
fiirther  inward,  or  allowed  to  recede  at  pleasure. 
A  simple  instrument,  when  well  made,  answers 
every  end  which  can  be  accomplished  by  these 
more  complicated  ones,  and  is  therefore  prefer- 
able to  them  for  reasons  which  must  be  obvious. 

A  compress  of  folded  calico,  placed  under 
the  pad,  and  renewed  daily,  preserves  the  truss 
from  the  effects  of  perspiration ;  and  certaiuly  in 
many  instances  increases  the  beneficial  operation 
of  the  instrument,  although  we  cannot  explain 
ibe  principles  on  which  this  effect  is  produced. 

Ifihe  unusual  pressure  should  at  first  occa- 
sion redness  and  pain  of  the  integuments,  and 
even  excomHixm,  the  use  of  fuller's  earth  or  pow- 
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dered  lapis  calaminaris  will  remove  these  ef* 
fects. 

The  pad  of  the  truss  should  be  placed  over 
(he  openings  at  which  the  \iscera  have  protrud- 
ed :  hence^  in  a  small^  or  recently  formed  ingui- 
nal^ rupture^  the  proper  position  for  it  is  consi* 
dcrably  exterior  to  the  pubes^  and  rather  above 
that  bone.  The  surgeon  must,  in  all  cases,  en- 
deavour to  ascertain  the  precise  point  at  which 
the  rupture  has  taken  place^  and  that  is  tiie 
right  position  for  the  pad.  When  he  is  going  to 
apply  the  truss^  he  will  place  it  round  the  pelvif , 
and  put  the  patient  into  the  recumbent  position. 
Having  carefully  replaced  the  whole  protrusion^ 
he  presses  on  the  opening  with  one  hand^  and 
with  the  other  applies  the  pad  of  the  truss  in  its 
proper  situation^  holding  it  there  until  he  has  ad- 
justed tlie  rest  of  the  instrument^  and  fastened 
the  strap  to  the  plate.  The  patient  will  follow 
the  same  plan  in  applying  the  instrument  himself; 
and  the  most  convenient  time  for  this  purpose  is 
before  he  rises^  as  the  viscera  generally  re-enter 
the  abdomen  during  nighty  and  have  no  disposi- 
tion to  descend  again  until  he  assumes  the  erect 
position. 

When  the  bandage  is  applied^  the  patient 
rises^  and  the  surgeon  examines  it  carefully  in 
every  pointy  to  see  whether  the  skin  is  folded^ 
pinchedj  or  too  much  compressed  in  any  situa- 
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tion.  He  may  walk^  coughs  and  make  slight  ef- 
forts for  the  purpose  of  ascertaining  whether  the 
parts  are  well  kept  up ;  and  if  they  are  npt^  it 
must  arise  from  some  error  in  the  construction  or 
application  of  the  bandage^  which  will  require 
attention.  • 

If  the  viscera  are  well  supported  by  the  in- 
strument, the  patient  may  follow  his  ordinary 
occupations :  yet  he  should  bear  in  mind  the  af- 
fected part.  Violent  exercise  or  bodily  exer- 
tion, and  excess  of  eating  or  drinking  should  be 
avoided.  The  surgeon  should  examine  him  in 
two  or  three  days.  If  any  part  has  escaped,  or 
if  there  be  swelling  or  pain  in  the  spermatic 
chords  some  imperfection  must  exist  in  the  in- 
strument and  must  be  remedied.  The  omentunx 
very  often  escapes^  and  great  difficulty  is  fre- 
quently experienced  in  keeping  it  reduced.  It 
may  be  necessary,  if  the  pad  retains  its  situation 
on  the  ring,  and  the  truss  in  general  sits  well,  to 
tighten  the  strap  a  little.  Some  individuals  find 
the  pressure  of  the  truss  extremely  disagreeable 
at  firsts  although  it  is  no  more  than  the  case  re- 
quires. These  may  wear  a  very  weak  instru- 
ment for  an  hour  or  two  daily,  increasing  the 
length  of  time  of  such  application  until  habit 
has  rendered  its  constant  use  supportable. 

The  use  of  an  elastic  truss  not  only  keeps 
the  viscera  within  the    abdommal  cavity,  and 
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thereby  protects  the  ruptured  person  from  all  the 
dangers^  to  which  the  existence  of  his  complaint 
would  otherwise  expose  him ;  but^  if  continued 
for  a  sufficient  length  of  time^  eyen  affords  a 
prospect  of  a  radical  cure.  The  constant  pres- 
sure of  the  pad  keeps  the  neck  of  the  sac  empty, 
and  this  part,  together  with  the  surrounding  ten- 
dinous opening,  contracts,  in  obedience  to  the 
general  law,  by  which  all  hollow  parts  of  the 
body  adapt  themselves  to  their  contents.  Some- 
times the  truss  excites  a  kind  of  slow  inflamma- 
tion, which  produces  an  actual  agglutination  of 
the  sides  of  the  aperture. 

The  appearances  on  dissection  exhibit  to  us 
very  clearly  the  effects  of  the  constant  pressm*e 
now  alluded  to.  I  lately  met  with  two  very  large 
and  apparently  old  scrotal  hernias  in  the  same 
subject.  On  one  side  the  omentum  was  adhe- 
rent, the  mouth  of  the  sac  very  large,  and  the 
abdominal  ring  greatly  dilated.  Here  of  course 
no  truss  could  have  been  worn.  The  ring  pre- 
sented the  same  appearance  externally  on  the 
opposite  side;  but  the  hernial  sac  was  empty, 
although  its  extent  and  the  greatly  enlarged  state 
of  the  cremaster  muscle  covering  it,  with  all 
other  circumstances  indicated  that  it  was  an  old, 
and  had  been  a  very  large  rupture.  The  moufh 
of  the  sac  was  closed  by  slight  adhesions,  and 
gathered  into  folds,  and  the  cellular  substance 
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surrouodiog  it  greatly  thickened.  There  can  be 
DO  doubt  that  these  appearances  were  caused  bj 
the  pressure  of  a  truss^  which  had  thus  nearly 
effected  a  radical  cure  in  a  very  unpromising 
case.  I  have  met  with  an  empty  hernial  sac^ 
the  neck  of  which  was  greatly  contracted  through* 
out,  and  entirely  closed  at  one  point.  An  oblite* 
nUion  of  the  cavity  of  the  sac  at  its  entrance^ 
adhesions  of  the  formerly  protruded  parts  at  the 
orifice,  and  a  thickened  state  both  of  the  hemidi 
sac,  and  the  surrounding  parts,  haTe  been  founds 
oa  the  examination  of  individuak  in  whom  the 
use  of  the  truss  had  eSeded  a  radical  cure.* 

*  Pasb  foand  an  adhesion  of  the  omentum  to  the  orifice  of 
the  nc  in  a  patient  radically  cured  by  a  truss,  fVwrks,  boolfS, 
ch.  Iff. 

AaiiAVD  mentions  a  case  of  epiplocele,  which  was  cured 
in  six  or  eis[hl  mootiis.  The  mouth  of  the  sac  was  obliterated, 
and  the  omentum^  in  a  flattened  form^  adhered  to  it  generally* 
Mmu  de  Chit,  2, 474.  In  another  instance  the  neclL  was  oblt« 
tcfitedy  and  fluid  collected  below.— Ibid^  1.  75.  See  also 
Pbtit,  TV*  des  Mai,  Chir.  2.  285  ',  and  again  at  p.  377,  where 
he  thus  expresses  himself,  **  J*ai  trouv6  qu*  aux  uns  les  parties 
'*  s'eloient  rendues  adh^rentes  k  la  portion  du  perltoine,  qui 
''  tToiC  aotrefois  form^le  sac;  qu'  h  d'autres^  cette  partie  etoit 
dereiroe  epaisse,  et  adherente  avec  lesanneaux  des  muscles^ 
tree  le  cordon  des  vaisseaux,  et  ^  tout  le  voisinage ;  que  le 
••  toot  recmi  ensemble  formoit  un  reropart  impenetrable  aux 
•*  parties  du  ventre,"  Scbmucxbr  has  often  seen  the  month 
of  the  sac  obliterated  by  adhesion.^  CAiVttr^wcAe  IVahnehmun^ 
gen,h.2.  p.  241. 
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Petit,  >vho  had  ascertained  these  points'  iu  sc^ 
Tcral  instances^  mentions  another  method  in  which 
the  cure  is  eflfccted ;  vi^.  by  a  restoration  of  the 
membrane^  forming  the  sac^  to  its  natural  situa- 
tion^  so  that  the  cavity  is  effaced^  and  the  peri- 
toneum lining  the  ring  recovers  its  former  polish 
and  elasticity.*  ^■ 

As  trusses^  when  skilfully  employed,  often 
excite^  without  pain,  [a  slow  inflammation^  which 
terminates* in  the  desirable  object  of  obliterating 
the  mouth  of  the  peritoneal  process,  and  thus 
effecting  a  radical  cure ;  so^  when  placed  with 
improper  tightness,  they  have  caused  violent  in- 
flammation and  suppuration,  and  exposed  the 
life  of  the  patient  to  the  greatest  riskf. 

In  proportion  as  the  patient  is  younger^  may 
we  more  reasonably  expect  a  radical  cure  from 
the  use  of  the  truss.  We  may  indeed  speak  with 
confidence  on  this  point  in  the  ruptures  of  chil- 
dren. Although  cures  sometimes  take  place  in 
adults,  they  cannot  be  regarded  as  matte/s  of 

•  Ibid,  p.  283. 

f  Ibid.  p,3409  342,  Thej  were  two  omental  heruix;  co- 
pious suppuration,  and  mortification  followed ;  but  the  patient 
recovered,  after  incurring  great  ri&k.  A  case  related  by  Mr. 
WiLMBR  terminated  fatally  from  tbe  same  cause.  Ed*  2nd. 
p.  84. 
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frequent  occuKence ;  and  they  are  not  at  all  to 
be  expected  in  old  subjects. 

Some  practitioners  are  inclined  to  prohibit 
the  use  of  a  steel  truss  in  infants^  but  there  is  no 
foundation  for  this  exception^  and  the  instrument 
may  be  employed  with  perfect  safety  in  the  young- 
est persons.  No  benefit  can  be  derived  from  the 
employment  of  a  non*elastic  bandage^  which  is 
sometimes  used  in  infants;  and  we  may  lay  dowo 
a  general  rule^  that  the  chance  of  a  permanent 
cure  is  greater^  the  sooner  we  begin  to  employ  the 
ftoel  truss.  The  resistance  in  these  cases  is  but 
weak^  and  a  strong  spring  would  therefore  be  not 
only  injurious  but  usdess. 

A  small  and  recent  hernia^  which  has  been 
produced  by  some  accidental  exertion^  affords 
the  mo|t  favourable  prospect  of  a  radical  cure 
from  the  application  of  a  truss;  which^  on  the 
contrary^  offers  nothing  more  than  palliation  in 
large  and  old  ruptures,  and  those  whose  origil 
may  be  referred  to  predisposition.  An  epiplocele 
is  less  likely  to  be  permanently  cured,  on  accouni 
of  the  difficulty  of  keeping  it  constantly  reduced* 

The  truss  must  be  worn  without  intermission 
by  a  person  who  hopes  that  its  employment  may 
cause  such  a  contraction  of  the  ring  and  l^ac,  as 
will  prevent  any  future  descent  of  the  viscera. 
The  same  rule  should  be  observed  by  all,  who  arc 


G 


82  CONSTRUCTIOK   AND    USE 

obliged  to  wear  these  instruments.     It  would  be 
better  indeed  that  no  truss  should  ever  be  used^ 
than  for  the  patient^  after  wearing  one  for  some 
time^  to  lay  it  aside  suddenly :  for  a  hernia  repro*  . 
duced  under  these  circumstances  is  much  exposed 
to  the  occurrence  of  strangulation^  in  consequence 
of  the  thickening   and  contraction  which   are 
going  on  at  the  neck  of  the  sac ;  and  such  an 
incarceration  is  particularly  dangerous.     If  how- 
ever the  parts  should  not  be  strictured^  tlieir  pro^ 
trusion  dilates  the  sac  and  ring^  which  had  begun 
'to  contract^  and  destroys  the  benefit  already  de- 
rived ;  the  cure  therefore  commences  again  from 
this  period.     The  inconvenience  and  restraint, 
occasioned  by  the  first  application  of  the  instru- 
ment^ induce  us  to  allow  the  patient  to  sleep 
without  it  for  a  short  time ;  enjoining  him  not  to 
remove  it  before  he  has  lain  down  in  bed^  and  to 
re-apply  it  before  he  rises.     This  practice  must 
be  discontinued  as  soon  as  the  patient's  feelings 
will  admit  of  it;  and  the  constant  wearing  of 
the  truss  must  then  be  strictly  enforced.     It  may 
be  said^  that  the  posture  of  the  body  in  bed  is  a 
sufficient  protection  against  protrusion^   and  it 
is  well  known  that  ruptures  oflen  recede  spon- 
taneously in  the  night.     Yet  a  cough  or  any 
exertion    may    easily  renew  the    descent^    evea 
in  the  recumbent  position;  and  the  patient  who 
wears  the  instrument  constautlv  is  on  the  safe 
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side.  He  should  have  at  least  two  trusses^ 
and  will  find  it  pleasant  to  change  them  in  the 
morning.  When  the  covering  is  much  vforn,  or 
rendered  irritating  b;  the  perspiration  which  it 
imbibes^  it  ahould  be  immediately  renewed. 

When  this  plan  .of.  treatment  has  effected  a 
radical  cure,  it  may  be  laid  aside ;  but^  as.  the 
circumstances  -which  indicate  this  occurrence  are 

■ 

not  clear^  prudence  requires  a  very  cautious  con- 
duct on  the  part  of  the  patient.  If  the  contrac- 
tion of  the  sac^  or  the  agglutination  of  its  side$ 
be  not  complete^  and  the  parts  yield  to  a  fresh 
protrusion^  the  patient  is  thrown  back  again  to 
the  point  from  which  he  set  out.  He  may  begin 
with  leaving  off  the  truss  at  night:  let  him  after- 
wards place  his  hand  on  the  openings  and  then 
coughs  hold  his  breathy  or  make  slight  efforts ;  if 
no  tumour  is  occasioned,  nor  any  preternatural 
impulse,  the  bandage  may  be  left  off  at  times 
during  the  day,  all  considerable  exertions  being 
carefully  avoided.  The  longer  he  delays  its  en- 
tire abandonment,  the  greater  is  his  security :  and 
it  is  certainly  better  to  continue  wearing  a  truss 
beyond  the  period  of  actual  necessity,  than  to 
leave  it  off  too  soon. 

It  must  be  allowed,  after  all,  that  trusses  of 
the  best  construction,  and  most  judicious  appli- 
cation will  not  always  prove  a  certain  defence 
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against  a  protrusion.  Various  accidental  cir* 
cumstances  may  derange  the  instrument,  and  a 
portion  of  intestine,  or  more  particu4arl)r  of 
omentum,  may  slip  out  under  the  pad.  For  this 
reason  bodily  exertion  should  be  avoided  as  much 
as  possible;  and  the  patient,  i;^hen  obliged  to 
make  any  considerable  effort,  should  press  on 
the  pad  "with  his  hand.  If  a  protrusion  should 
occur,  let  him  immediately  take  off  the  truss,  lie 
down,  and  either  return  the  part  himself,  or  sl^nd 
for  his  surgical  attendant. 
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CHAP.  VI. 

THE  RADICAL  CURE  OF  RUPTURES. 

XT  may  be  collected^  from  the  contents  of  the 
preceding  chapter^  that^  in  the  majority  of  rup- 
tures^ trusses  can  only  be  regarded  as  a  means  of 
confining  the  viscera  within  the  abdomen^  and 
thereby  obviating  the  inconveniences  which  the 
unrestrained  increase  of  the  swelling  would  occa- 
sion^ and  removing  a  constant  source  of  those 
dangers  which  attend  incarceration.  It  has  been 
there  explained^  that  the  complaint  can  be  cured 
by  these  instruments^  only  under  certain  favour- . 
able  circumstances;  and  that^  even  then^  a  consi- 
derable time  must  elapse  before  the  desirable 
termination  can  be  reasonably  expected.  In  ge« 
neral^  therefore,  persons  afflicted  with  ruptures 
must  submit  to  wearing  the  truss  constantly;  and 
furtlier,  since  this  is  not  in  all  cases  a  perfect  pro-* 
tection^  they  must  also  incur  the  risk,  which 
ijideed  is  very  slight,  of  the  complaint  assuming 
a  more  formidable  shape.  These  considerations 
have  led  to  several  attempts  at  an  entire  cure, 
which   should  include^    not  only  a  return  of 
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the  protruded  parts^  but  also  a  securitj'  against 
any  fresh  descent.  The  means  designed  to  ac- 
complish this  object  are  called  the  radical,  iu 
opposition  to  the  use  of  trusses^  or  the  palliative 
cure.  As  they  are  now  no  longer  practised^  a 
detailed  description  of  them  will  not  be  necessary; 
but  their  entire  omission  wouM  have  b^en'  hardly 
justifiable  in  a  work  professing  to  exhibit  a  view 
of  the  whole  subjecf;  more  particularly  as  a 
statement  of  the  question  concerning  the  radical 
cure  could  by  no  means  have  been  neglects. 

The  operations  deyised  by  the  ancients  for  the 
purpose  of  preventing  the  passage  of  the  viscera 
into  that  production  of  peritoneum^  which  forms 
the  hernial  sa^^  were  biegun  by  a  reduction  of  the 
parts^  which  were  then  retaia^  by  the  hand  of 
an  assistant.  A  caustic  was  now  applied  to  the 
skin^  opposite  to  the  ring,  so  as  to  form  a  small 
eschar.  When  (his  separated,  if  the  sac  were  not 
sufficiently  exposed^  a  caustic  was  again  applied^ 
until  it  was  destroyed.  The  cure  was  then  con- 
ducted by  simple  dressings,  as  in  a  common  ulcerj' 
and  the  cicatrix  thus  formed  was  expected  to  op- 
pose the  future  descent  of  the  abdominal  viscera. 
Messrs.  Gauthier*  and  Maget  arc  the  last, 
who  have  eilriployed  this  ^lan.     Their  caustic 

*  Diss,  sur  r Usage  des  Caustiqucs  pour  la  gttirison  radicak 
ics  hertzes,  8?o.  Paris,  J  774. 
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was  Sulphuric  acid.  The  dangers  of  the  treat* 
laeat^  aod  the  insuperable  objections  to  its  adop-. 
tioD  are  ablj^  pointed  out  by  Mr.  Borden ave.*. 
Of  three  patients  who  were  made  the  subjects  of 
experiment  at  one  of  the  hospitals  in  Paris^  one 
died,  one  suffered  a  relapse^  and  a  third  escaped 
with  a  swelling  of  the  i^rmatic  chord.  Perfo^ 
ration  of  the  intestine^  and  fatal  gangrene  of  the 
scrotum  were  other  consequences  of  this  method. 
Such  wanton  trifling  with  the  lives  of  men  is  of 
itself  sufficient  to  excite  our.  utmost  indignation  ; 
fiven  without  the  aggravating  circumstance  of 
learning  that  U^e  name  of  De  la  Condamine  is 
in  the  list  of  victims  to  this  destructive  quack* 

ery.t 

Experience  having  shewn  that  the  protrusion 
often  re-appeared  after  the  use  of  caustic^  the 
following  was  proposed  as  a  more  e&ctual  pro- 
ceeding. After  exposing  the  hernial  sac^  it  was 
elevated^  in  order  to  carry  the  actual  cautery  to 
the  very  bone^  and  produce  an  exfoliation. .  A 
more  firm  barrier  against  protrusion  was  now 
expected ;  as  the  cicatrix  would  adhere  to  the 
bone. 


^  Mimoire  sur  le  danger  des  causHques  pour  la  curc^adicaU 
dt$  hermes,  in  the  Mem.  de  VJcad.  R.  de  Chirurgie,  torn.  V« 
p.  ^l«  and  the  Suppl/Mnent^  p.  Sdl. 

t  Ibid,  p.  668. 


88  KADICAL,  CURE 

Other  operators,  having  passed  a  needle  and 
ligature  through  the  skin  and  under  the  sad^ 
placed  a  piece  of  wood  between  the  two  ends, 
and  then  tied  them.  They  drew  the  knot  closer 
and  closer,  until  the  included  parts  had  perished. 
As  the  spermatic  chord  was  intercepted^  and  the 
testis  consequently  rendered  useless,  that  organ 
was  rtmoTed :  but  somb  professed  to  include  the 
sac  only.  Others  removed  the  testicle  at  once, 
and  tied  the  sac. 

Lastly,  in  order  to  save  the  testis,  s^ome  ope- 
rators, having  laid  bare  and  opened  the  hernial 
sac,  sewed  it  up  with  an  uninterrupted  suture. 
This  method  haviifg  for  its  object  to  preserve  the 
testis,  and  to  maintain  it  in  a  state  capable  of 
ful611ing  its  function — that  of  giving  subjects  to 
the  king — was  stiled  the  royal  stitch. 

The  punctum  aureum  consisted  in  passing  a 
gold  wire  under  the  spermatic  chord  and  sac^ 
and  twisting  it  tight  enough  to  close  the  latter^ 
without  injuring  the  former  parts.  A  leaden 
thread,  or  a  strong  waxed  ligature  were  employed 
in  the  same  way. 

The  severe  operations  now  described  must 
have  been  attended  with  danger  enough,  if  they 
had  been  performed  by  the  most  skilful  surgeons  ; 
but  they  were  generally  practised  by  ignorant 
quacks  and  itinerant  mountebanks,  who,  in  mov- 
ing; about  from  place  to  place^  after  receiving 
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tbeir  fee,  left  the  patients  to  their  fate.  Arnaud* 
saw  a  maa  die  of  hemorrhage  in  a  few  hours 
after  a  Charlatan  had  publicly  removed  a  large 
rupture  and  testicle.  A  travelling  rupture  curer^ 
Hientioned  by  DioNisf  >  used  to  feed  his  dog  with 
the  testicles  which  he  had  removed.  The  animal 
was  posted  under  the  be4  or  table^  near  his  mas* 
ter^  waiting  for  the  bonne  bouche,  while  the 
spectators  were  made  to  believe  that  these  pre- 
cious organs  were  carefully  preserved^. 

That  unprincipled  men  should  be  ready  to 
sport  with  the  lives  of  their  fellow*creatures  for 
a  trifling  gain^  and  that  they  should  find  others 
credulous  and  weak  enough  to  entrust  themselves 
in  their  hands^  fs  ^ot  at  all  a  matter  of  wonder. 
But  we  cannot  help  being  surprised  at  seeing 

*  Memoires  de  Ckir.  2.  464. 

f  Cours  et  Operations,  p.  337. 

X  The  author  appears  tp  consider  that  this  emasculating 
process  is  not  objectionable  in  ecclesiastics.  '*  Les  testioules 
loot  des  parties  si  n6cessaires  h  rhomme,  qu*on  ne  doit  les  oter« 
que  dans  une  n6ccssit6  tr6s  pressante :  c*est  pourquoi  on  con- 
damne  ces  sortes  d*op6rations  comme  contraires  aux  loix  divines 
et  bumaiocs  :  EUes  seroient  cependant  excosables  sur  un  reli* 
gieox  qui  pref£reroit  la  gu^rison  d*une  bemie  h  ses  testicoles 
qai  lai  doivent  itre  inatiles^  et  il  en  tireroit  pour  lors  deux 
avaotages ;  Ic  preoiier^  c*est  que  ses  srganes  ne  le  tourmente- 
roient  plos^  et  le  second,  c*est  qu*ilseroit  gocil  d'uneflcheuss 
jnaladie.'*     Cours  (T  Operations,  p.  337. 
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ibat  lA  nodern  times^  the  governmeot  of  one  of 
tile  most  enlightened  countries  in  Europe  has  111-* 
>owed  the  itinerant  rupture  curers  to  practise 
thw  enormities  unrestrained.  By  a  report* 
presented  to  the  Royal  Society  of  Medicine  ia 
1779^  it  appears  that  the  iutendant  of  Police  ^ 
Paris  had  observed  that  many  iudividuaU^  wha 
came  under  his  inspection^  previously  to  entering 
the  military  service^  had  been  deprived  of  one  or 
both  testicles  by  operators  of  this  description. 
The  Bishop  of  St.  Papoul  found  that  more  than 
five  hundred  children  had  been  castrated  in  bis 
diocese:  and  more  than  two  hundred  had  been 
mutilated  at  Breslaw.  We  find  too  that  castra- 
tion was  still  occasionally  practised  when  Sabat 
TIER  published  his  treatise  on  the  operationsf  • 
The  celebrated  Prussian  surgeon^  Schmucker;!;, 
has  described  and  practised  a  method  of  opera- 
ting for  the  radical  cure^  which  would  be  much 
less  objectionable  than  any  of  the  preceding  pro- 
cesses.   It  consists  in  exposing  the  hernial  sac  by 

*  Rapport  sur  Us  inconveniens  de  Voperation  de  castration 
Jaiiepour  obtenir  la  guerison  radicaU  des  hernies,  par  PouL« 
LBTiiR  Di  LA  Sallb,  Avdry  bt  Vica  d'Azyr,   ID  the 
Histoiredg  la  Socidi^ Royale  de  Medicine,  t.  I,  p.  289. 

t  1796. 

X  *'  Experiments  on  the  radical  cure  of  old  scrotal  rupturos 
by  the  ligature  of  the  sac/*  in  Ckirurg.  Wdhrnehm.  b.  2.  p. 
236,  et  seq. 
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tm  incision  through  the  scrotum;  dissecting  it 
carefully  away  from  the  integuments  and  sper- 
matic yessels ;  opening  it  in  order  to  push  up  the 
protruded  parts;  tying  the  neck  as  closely  as 
possible  to  the  abdominal  ring^  and  then  cutting 
off  the  remainder  below  the  ligature,  tie  prac- 
tised this  with  success  in  two  cases.  DsssAULTf 
cured  a  congenital  bubonocele  at  the  hotel  Dieu^ 
by  placing  a  ligature  on  the  mouth  of  the  sac. 

The  risk  which  arises  from  exposing  the 
cavity  of  the  abdomen  is  incurred  in  this  manner 
of  operating ;  and  the  ligature  on  the  neck  of 
the  sac  must  be  regarded  as  a  probable  source  of 
ilrritation.  As  a  means  of  general  employment 
IB  reducible  scrotal  ruptures^  its  merits  rest  on 
Ae  same  grounds  as  those  of  the  other  me- 
thods. 

The  object  of  the  proceedings  above  described 
was  to  close  the  mouth  of  the  sac,  and  thereby 
io  prevent  a  future  protrusion.  We  may  add^ 
that  if  the  end  w  as  attainable  in  this  way,  any  of 
the  measures  would  probably  be  sufficient.  But^ 
ID  truth,  something  more  is  required ;  we  want 
a  remedy  that  should  contract  the  tendinous  open- 
ing: for  while  that  remains  preternatural ly  large, 
anew  protrusion  is  a  highly  probable  occurrence. 
A  cure  might  be  expected  in  recent  cases,  which 

t  Recueil  Periodique,  t.  p.  p.  290. 
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had  arisen  from  Tiolent  exertiob^  or  in  a  young 
subject ;  but  in  an  old  rupture^  an  old  subject^ 
or  where  the  marks  of  predisposition  are  strong, 
fiiere  could  be  no  hope.  If  the  mere  absence  of 
an  opening  were  sufficient  to  prevent  hernia,  the 
complaint  would  never  occur ;  as  the  membrane 
is  entire  previous  to  protrusion.  When  the  ring 
has  been  dilated  by  the  descent  of  the  viscera,  we 
should  be  quite  unreasonable  in  expecting  the 
mere  closing  of  the  sac  to  form  a  sufficient  obsta- 
cle to  a  fresh  protrusion.  The  insufficiency  of 
the  methods  is  tacitly  acknowledged  by  the  re* 
commendation  of  wearing  a  bandage  for  some 
time  afterwards.  We  find  that  the  hemi«  often 
a{>peared  again  in  those  who  had  undergone  the 
operation* ;  and  we  know  that  a  renewal  of  the 
protrusion  is  so  frequent  after  the  ordinary  ope- 
ration for  incarcerated  hernia,  that  the  use  of  a 
truss  is  universally  adopted,  as  a  means  of  preven- 
tion. Since  then  the  cause  of  thd  complaint,  the 
enlarged  state  of  the  tendinous  opening,  is  not 
removed  by  the  processes  adopted  for  a  radical 
cure;  since  a  recurrence  of  the  disorder  is  not 
prevented,  we  may  assert  without  hesitation  that 


*  AcRBL  operated  in  several  cases  of  reducible  hernia; 
some  were  radically  cured,  while  Uie  complaint  returned  ia 
others.  Chirurgiskc  H^ndelser,  sec  Lond,  Med,  Journal, 
^3.  p.  J3, 
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.tbese  operations  do  not  afford  any  greater  chance 
of  complete  relief  than  the  employment  of  the 
truss* 

Here  we  come  to  a  most  important  distinction 
between  the  two  me^ns.  The  latter  is  attended 
with  no  danger ;  it  causes  at  most  only  inconye- 
nience^  which  dimiqishes  daily^  and  soon  entirely 
disappears:  while  the  former  is  highly  dangerous^ 
and  has  proved  fatal  in  many  instances.  The 
fesult  of  our  experience  on  this  subject  is  con- 
trary to  what  many  persons  would  hate  expected » 
An  operation  not  considerable  in  itself^  per- 
formed on  a  perfectly  healthy  subject^  would 
«em  at  first  view  to  carry  with  it  but  little  risk. 
l^t  it  be  remembered^  that  the  cavity  of  the  pe- 
fitoneum  is  laid  open^  and  that  the  consequences 
of  such  an  exposure  are  hazardous  under  any 
circumstances.  An  appeal  to  experience  will 
ihew  that  the  operation  is  at  least  as  dangerous 
as  that  for  strangulated  hernia.  Arnaud*  has 
ffsporded  two  cases  of  simple  epiploceles^  where 
the  omentum  could  not  be  kept  up^  and  the  pa- 
tients were  thereby  exposed  to  such  inconveniencej 
SKS  induced  them  to  seek  relief  from  the  operation. 
They  both  died.  SuAitpt  witnessed  a  similar 
termination  in  two  or  three  patients  who  were 

*  Mem.  dc  Ckirurg.  2.  453, 456. 
t  Treatise  sa  iki  Operations,  cd.  10.  p.  26, 
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dered  as  free  from  the  danger  of  a  relapse^  with- 
ont  continuing  to  wear  a  truss.*  AH  these  con- 
fltderations  apply  with  so  much  the  greater  force 
in  the  present  day^  since  the  improvements  in  the 
construction  of  trusses  have  diminished  the  incon- 
Teniencet  attending  their  use,  and  afford^  not 
indeed  a  complete,  but  a  very  greats  protection 
from  the  risks  of  ruptures.  The  antient  surgeons 
might  find  an  excuse,  in  the  imperfection  of  their 
palliative  means,  for  the  hazardous  measures  by 
which  they  attempted  a  radical  cure:  and  the 
serious  evils  arising  from  the  unchecked  increase 
^f  ruptures  would  naturally  and  reasonably  lead 
the  sufferers  under  such  disorders  to  submit  even 
to  a  hazardous  mode  of  relief*.     The  prevalent 

*  The  following  statement  concerning  the  Swiss  pessantry 
presents  a  lively  picture  of  the  suflFerings  produced  by  ruptures 
where  the  means  of  relief  are  imprrfect.  "  Sed  mi^eri  ob 
**  hunc  affectum  Hrlvetiorum  ruricoix  considerandi  nobis  jam 
**  ulterius  vcniunt,  qui  herhiis  fidcm  fere  humanam  superan- 
"  tibus  interdnm  premuntur;  baud  r^iro  enim  intestina  vix 
*'  non  omnia  in  scrotum  prolabcntia  adeo  illud  extendunt  ot 
"  absque  stnpore  ejusmodi  hernia  non  possit  aspici.  Mera- 
"  brum  szpc  viiile  itrc  totalitcr  absronditur,  ita  i.t  nonnist 
•'  foramen,  per  quod  urina  milliiur,  c]c  co  apparcat;  qu:indo- 
*'  que  si  in  fjusniodi  statu  misero  Juris  adhuc  laboribus  agi- 
*'-tantur,  facile  ra;  miserere  vel  stranjiilatiooi  intestinorum 
*'  ansa  subministiatur.  Adde  quod  etiam  eo  quo  fruuntur 
**  victu  excitentur  tormina^  ar€tne  insuper  bracheriorum  liga- 
"  turx  illos  aiceant  ?.  laboribus^sudor  quoqm;  a  fgrtiori  oisu  et 


OP   RUPTURES.  97 

belief  that  these  disorders  are  accompanied  with 
a  diminution  of  the  sexual  powers  would  increase 
the  desire  of  a  radical  cnve,  and  provide^  in  an 
age  when  surgery  was  imperfectly  cultivated^  a 
constant  source  of  imposition  to  the  artifices  of 
unprincipled  persons. 

RiCHTER  has  hinted  at  the  possihility  of  oh-* 
tainii^  a  radical  cure,  in  a  short  space  of  time^ 
by  the  pressure  of  a  tightly  applied  truss.  ''  Since 
inflamed  parts  contract  adhesions  when  in  con* 
tact,  might  we  not,"  sayshe^  "  by  means  of  the 
^'  bandage,  obtain  in  most  cases  a  radical  cure;  em- 
*'  ploying  it  so  as  not  only  to  compress  the  neck  of 
''  the  8^c,  but  also  to  excite  inflammation  in  the 
part  ?  A  truss  with  rather  a  hard  pad  should 
be  employed  for  this  purpose,  drawn  sufficiently 
tight  to  cause  pain,  and  kept  on  until  the  pain 
is.  considerable,  attention  being  paid  to  guard 
^'  the  spermatic  chord.  I  think  this  would  be 
''  the  most  easy  and  certain  method  of  accom* 
plishing  a  radical  cure;  and  I  have  strong 
reasons  for  supposing  that  I  have  seen  several 
"  individuals  cured  in  this  way/*    The  imme* 

^  labore  afflaens  subligaculnm  madefaciat,  uncle  insignes  mo* 
♦*  lestiae  ortum  trahunt.  Per  madcfaclum  enira  subligaculum 
''  ct  fortiorem  motum  cutis  inter  Inborandum  insigniter  atte- 
^  ritur,  et  exinde  producta  vutnuscula  tarn  urenti,  et  acuto 
*^  dolore  cos  excruciant,  ita  ut  semper  operation!  se  subjicere, 
^  <Iiiani  taotij  doloribus  obnoxii  continuo  vivere  malint/* 

fre^iag  in  Hallbri,  Disj>,  Chir,  t.  3.  p.  70. 
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diate  connexion  of  the  hernial  sac  with  the  cavitj 
of  the  abdomen^  the  facility  with  which  inflam- 
mation spreads  over  continuous  membranous  sur- 
faces^ and  our  entire  inability  to  limit  its  progress 
to  the  desired  spot^  are  very  strong  arguments 
against  this  proceeding.  They  expose  the  pa- 
tient to  a  risk^  which  the  desire  of  removing  a 
mere  inconvenience  cannot  justify*. 

The  proposal  of  Dessault  for  the  use  of  the 
ligature  in  umbilical  hernia  will  be  explained  in 
the  chapter  on  that  subject:  the  propriety  of 
operating  on  irreducible  cases  is  considered  in  the 
next  chapter ;  and  the  methods^  which  have  been 
recommended  to  promote  the  radical  cure,  in  the 
operation  for  incarcerated  hernia,  will  be  exa- 
mined in  the  section  on  the  operation. 

*  Sec  the  cases  quoted  in  the  preceding  chapter,  page  80» 
to  shew  the  danger  of  trusses  which  exert  a  strong  pressure. 
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CHAPTER  VII. 

TREATMENT  OF  IRREDUCIBLE  RUPTURES. 

X  HE  reduction  of  a  rupture  may  be  impracti- 
cable^ although  the  protruded  parts  suffer  no 
strangulation.  Increased  volume  of  the  hernial 
contents^  preternatural  connexions  of  the  parts 
to  each  other^  or  to  the  hernial  sac^  and  memp* 
liranous  bands  of  adhesion  crossing  the  cavity  of 
the  latter^  are  the  causes  which  prevent  reduction 
in  these  cases. 

Thickening  and  enlargement  of  the  mesentery 
and  omentum  are  the  most  frequent  circiun- 
atances  under  the  first  of  these  heads.  In  irredu- 
cible ruptures  of  long  standing,  much  of  the  me* 
sentery  gradually  passes  into  the  sac :  this  part, 
at  virell  as  the  omentum^  cannot  increase  greatly 
in  the  confined  situation  of  the  ring^  but  there  is 
QO  obstacle  to  their  augmentation  below.  The 
enlarged  portion  in  the  hernial  sac  is  connected 
to  the  sound  parts  in  the  abdomen^  by  a  compa- 
ratively thin  process^  and  this  conformation  must 
be  a  great  obstacle  to  reduction. 

H  S 
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Adhesions  of  the  parts  proceed  probably  from 
the  occasional  irritation  which  may  be  derived 
from  pressure  of  the  ring :  and  other  accidental 
causes  may  as^st^  in  a  neglected  rupture^  in  pro- 
ducing this  effect.  They  assume  various  forms, 
and  exist  in  very  different  degrees.  Sometimes 
there  are  tolerably  long  and  separate  filaments ; 
sometimes  the  parts  are  united  into  one  mass  by 
a  close  and  general  connexion.  The  consistence 
of  these  adhesions  is  equally  various.  The  pro- 
truded viscera  may  adhere  to  each  other ;  to  any 
part  of  the  hernial  sac ;  or  to  the  testis,  where 
they  arc  contained  in  the  tunica  vaginalisr. 

Adhesions  generally  occur  in  old  herniap, 
which  have  been  left  to  themseWey,  and  seldom, 
if  ever,  returned.  •  Thev  mav  also  exist  in  recent 
Und  small  cases.  The  omentum  contracts  such 
connexions  very  readily,  and  much  more  fre- 
quently than  the  intestines.  Hernia?,  which  have 
been  incarcerated,  will  very  probably  go  into  an 
adherent  state;  in  consequence  of  the  inflam- 
matfon  which  they  have  experienced.  In  old 
and  neglected  ruptures  we  may  expect  adhe- 
sions as  well  as  enlargement  of  the  protruded 
viscera. 

It  is  often  difficult  to  determine  whether  ad- 
hesions are  present,  except  from  the  obvious  tir- 
ciunstance,  that  (he  tumour  cannot  be  reduced. 
If  the  swelling  can  be  replaced  in  part  only,  the 
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existence  of  preternatural  connexions  is  pro- 
bable :  and  it  is  still  more  strongly  indicated^  if 
the  scrotum  or  the  testicle  be  drawn  up  towards 
the  ring,  when  attempts  at  replacement  are  made. 

The  most  certain^  and^  indeed^  the  only  me- 
thod  of  aTOiding  the  formation  of  adhesions^  is 
^h^  eprrljr  reduction  and  exaqt  retention  of  the 
prolapsed  parts^  by  means  of  a  truss.  This  kind 
of  precaution  is  more  important  in  an  omental 
bemia^  for  the  reason  aboye  stated. 

Ib  the  sac  of  an  irreducible  hernia^  where  the 
passage  jiAip  tb^  abdomen  must  have  been  pre- 
Tented  Vy,  adhesions^  water  has  been  known  to 
accumulate  in  such  quantity  as  to  cause  pain^  and 
otiier  considerable  ^jmfftoms,  and  to  render  an 
opeiiifig  necesaary  for  its  evacuation.* 

An  irreducible  hernia  must  be  lefi^  in  gre^t 
measure^  to  itself.  Its  bulk  and  gradual  increase 
are  sources  of  inconvenience^  and  the  constant 
possibility  of  strangulation  exposes  the  patient  to 
considerable  danger.  The  chance  of  incarcerar 
tion  is  no^  indeed,  very  great  in  these  case^ 
aince  the  ring  is  enlarged  and  weakened  by  its 
long  distension^  and  the  adhesion  of  the  viscerag^ 
if  it  has  occurred  about  the  mouth  of  the  sac^ 
may  prevent  the  introduction  of  a  fresh  part  into 

'^  MoKitQ ;  Ediuhurgh  Mescal  Bssays,  vol.  6*     Schmvc- 
ABE  i  FcrmUckie  Sckriftm,  b.  2,  p.  55. 
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the  opening.  Yet  experience  proves  that  stran- 
gulation may  occur^  and  that  these  swellings  be- 
come gradually  larger.  For  these  reasons,  it  has 
been  proposed  to  open  the  sac,  to  destroy  the  ad- 
hesions^ return  the  parts^  and  thereby  procTuce  a 
radical  cure. 

But>  if  this  proceeding  be  not  admissible  in  a 
case  of  reducible  rupture^  it  is  opposed  by  much 
stronger  arguments^  under  the  circumstances  we 
are  now  considering.  The  danger  of  the  opera- 
tion is  infinitely  greater^  as  a  very  large  surface  it 
exposed^  and  the  adherent  parts  separated  by  the 
knife  in  a  long  and  difficult  dissection^  must  also 
go  through  the  processes  of  inflammation  and 
suppuration.  Let  it  be  further  considered  that 
the  parts  contained  in  a  large  and  old  heraiia^ 
cannot  alvtrays  be  kept  up  in  the  abdomen^  from 
the  diminished  capacity  of  that  cavity ;  examples 
of  which  are  related  in  the  present  chapter^  as 
well  as  in  the  section  which  treats  of  the  opera- 
tion on  large  hernias.  Lastly^  the  occurrence  of 
strangulation  is  not  probable ;  and,  if  it  should 
appear^  its  progress  is  slow,  and  relief  may  be 
obtained  by  milder  means :  yet  an  objection  must 
be  made  to  the  general  rule  of  not  operating  in 
irreducible  hernise^  in  behalf  of  those  instances^ 
where  the  tumour  occasions  such  essential  incon- 
venience and  suffering  to  the  patient,  as  induce 
him^  when  the  dangers  he  incurs  have  been  fully 
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represented^  to  submit  to  the  operation.  Such 
was  the  case  of  the  celebrated  Zimmermann,^ 
The  omentUDi  adhered  by  a  single  filament  to  the 
testicle  :  when  the  former  was  replaced^  the  latter 
ascended  with  it^  and  experienced  very  painful 
pressure  from  the  ring  :  if  the  parts  were  allow- 
to  protrude  again^  a  portion  of  intestine  gene- 
rally followed^  was  pressed  on  by  the  ring,  and 
occasioned  a  fear  of  strangulation.  The  pressure  of 
atruss  occasioned  such  severe  snflering  that  it  could 
not  be  borne.  In  a  patient^  on  whom  Mr.  Aber- 
WETHrf  operated^  an  adherent  epiplocele  gave 
rise  to  frequent  protrusions  of  the  intestine^which 
were  highly  distressing.  In  both  these  cases  there 
existed  a  particular  source  of  danger  and  ^incon- 
Yenience^  which  admitted  of  no  remedy  but  the 
operation. 

Surgical  observers;];  have  recorded  several 
cases^  in  which  large^  old^  and  irreducible  rup- 
tures^ in  consequence  of  long  confinement  to  bed^ 
have  returned  completely  into  the  cavity  of  the 
abdomen.  It  has  been  proposed  to  imitate  this 
operation  of  nature  by  the  efforts  of  art^  and  the 
attempt  has^  in  some  instances^  been  attended  with 

*  Related  by  Mskel^  de  morlo  hernioso  congenito,  singU' 
iari,  kc.  8vo.  Berol^  ^77'^}  ^ad  by  Schmucker^  vermischte 
Schrijtcn,  b.  2* 

t  Surgical  Oiservaiions,  part  2^  p.  5- 

X  Fab.  HiLDAtfX;8>  cent.  5,  obs.  54. — Pott*«  IForks, 
Tol.  2,  p.  73, 


104:  TREATMENT   OF 

success.  By  confining  tbe  patient  to  bed^  by  re- 
stricting him  to  a  light  and  sparing  diet,  and  by 
the  employment  of  venesection^  calomel^  purga- 
tives^ and  clysters^  Arnaud^  accomplished  the 
replacement  of  a  vast  scrotal  rupture^  which  had 
existed  from  infancy ;  and  succeeded  in  numerous 

hemiae  which  resisted  cverv  other  method.     His 

•J 

assertions  on  this  subject  are  corroborated  by  the 
testimony  of  Le  DRAwf,  who  witnessed  the  pro- 
gress of  many\  of  his  cases.  The  same  plan  has 
been  successful  m  several  instances  in  the  practice 
of  Mr.  Hey.  J 

This  treatment  must  induce  a  general  state  of 
weakness  and  relaxation,  particularly  favourable 
to  the  return  of  the  protruded  parts :  it  must  also 
operate  powerfully^  by  causing  the  absorption  of 
accumulated  fat^  in  reducing  the  bulk  of  the  her- 
nial contents.  For  the  latter  reason  we  should 
expect  it  to  be  particularly  successful  in  such 
ruptures  as  consist,  for  the  most  part,  of  omen- 
tum; and  the  recorded  experience  on  this  sub- 
ject justifies  our  conclusion.  In  combination 
with  the  measures  above  described,  considerable 
assistance  may  be  derived  from  keeping  up  a  con- 

*  Arnaud  on  Hernia,  p.  292.     Also  his  MJmoires  de 
Chirurgie,  torn.  2,  pp.  4/6,  480,  498. 

•f  Trait i  dcs  Operations,  p.  114. 
X  Practical  Ols,  p.  21 9. 
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stant  pressure  on  the  tumour^  by  means  of  a  sqs- 
pensory  bandage,  made  to  lac€  in  front,  and  di- 
minished in  size,  according  as  the  contents  of  the 
swelling  recede.*  When  the  reduction  of  the 
tumour  has  been  eflfected,  it  must  be  kept  up  by 
the  application  of  a  truss. 

In  some  instances,  where  the  parts  have  been 
returned,  the  ultimate  success  of  the  plan  has 

♦  When  the  size  of  the  tumour  is  not  very  considerable, 
Pbtit  advises  that  its  reduction  sbould  be  attempted  by  means 
of  trusses  with  hollow  pads  :  and  it  appears  from  his  represen- 
tation, that  these  have  been  employed  frequently  in  France 
with  success,  "  Trusses  designed  for  this  purpose  are  not 
mzde  with  a  common  pad  ;  but  the  latter  part  is  excavated, 
and  they  are  called  '  bandages  il  cuilliere  ;*  in  others  the  part 
corresponding  to  the  pad  is  a  circle,  triangle,  or  oval  of  thin 
steel :  a  piece  of  cloth  covered  with  chamois,  and  more  or  less 
tense,  is  sewn  to  the  inner  border  of  this  steel,  and  such  are 
called  '  brayers  en  raquette.'  When  instruments  of  these 
descriptions  are  used,  they  must  be  tightened  from  day  to  day, 
as  the  tumour  diminishes,  with  great  caution,  the  local  efFept, 
and  the  feelings  of  the  patient  being  always  regarded.** 

•*  It  used  to  be  staled  as  an  axiom,  that  herniae  witl^  ad- 
hesions could  be  reduced  only  by  an  operation  :  but  si  pee  the 
management  of  hollow  pads  has  been  understood  by  surgeons, 
we  have  reduced  and  kept  up  several  of  these.  Confinemeot 
to  bed,  and  a  strict  regimen,  are  necessary  parts  of  the  plan." 

He  says  that,  when  the  intestine  has  passed  up,  in  a 
mixed  case,  the  omentum,  if  irreducible,  becomes  accustomed 
to  the  pressure,  is  diminished  in  size,  hardened,  and  consoli- 
dated with  the  sac,  so  as  to  prevent  future  protrusion .-^TV. 
4es  Mai.  Chir.  torn.  2,  p.  335<-»346. 
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been  frustrated  by  an  unexpected  occurrence. 
The  parietes  of  the  abdomen  have  become  so  far 
adapted  to  the  diminished  quantity  of  the  viscera^ 
that  the  sudden  introduction  of  a  large  additional 
bulk  could  not  be  borne.  A  patient^  who  per- 
sisted for  a  long  time,  under  the  direction  of 
ScHMUC&ER^j  in  keeping  the  parts  reduced^  was 
brought  into  a  state  of  the  greatest  extremity^ 
which  absolutely  compelled  him  to  remove  the 
truss.  This  gentleman  has  seen  many  instances 
of  the  same  kind :  Psrir  has  even  known  the 
practice  to  prove  fatal :  the  application  of  the 
truss  after  reduction  caused  nausea  and  vomitings 
and  other  distressing  symptoms^  which  rendered 
its  removal  necessary^  yet  the  hernia  did  not  come 
down  again^  nor  did  the  symptoms  cease ;  and 
the  patient  died^  as  it  appeared  upon  dissection^ 
from  inflammation  of  the  peritoneum.f 

In  the  case  of  an  irreducible  omental  hernia 
of  moderate  size^  a  truss  with  a  hollow  pad  may 
be  recommended,  but  an  enterocele  will  not  bear 
this  treatment. 

Mr.  Cooper  has  accomplished  the  reduction 

*  Chirurgische  IVahrnehmungen,  vol.  2,  p.  243.  In  two 
cases,  where  Arnauo  had  returned  large  hernias,  vehement 
colic  compelled  him  to  remove  the  bandage,  and  let  out  tho 
parts*  They  were  afterwards  replaced  more  gradually.  Mim, 
di  Chir.  tore.  2,  p*  A95* 

t  Tr.  des  Mai.  Chir.  torn.  2,  p.  392,  393. 
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of  hernias,  in  some  instances,  after  the  previous 
application  of  ice  to  the  swelling. 

A  person^  Avho  lias  a  hernia  incapable  of  re- 
dact! od^  is  exposed  to  much  greater  danger  than 
the  subject  of  a  reducible  rupture.  Strangula- 
tion may  take  place^  at  any  time,  in  consequence 
of  some  straining  or  exertion ;  and  complaints 
arising  from  affection  of  the  intestinal  canal 
make  their  appearance  on  the  slightest  exciting 
cause :  hence  it  Is  particularly  incumbent  on  pa- 
tients of  this  descriptioi^^  avoid  all  unusual  ef- 
forts ;  and^  by  a  strict  attention  to  diet  and  the 
state  of  the  fecal  discharge,  to  keep  the  alimen- 
tary canal,  as  nearly  as  possible^  in  a  healthy  con- 
dition. Costiveness  should  be  particularly  guard- 
ed against. 

The  use  of  a  suspensory  bandage  will  obviate 
some  of  the  inconveniences  arising  from  the 
swelling,  by  supporting  its  weight,  and  exerting 
a  general  pressure  likely  to  prevent  increase. 

I  have  observed  that  large  and  irreducible 
hemise  become  seldom  strangulated.  The  ob- 
struction, when  it  occurs,  is  generally  of  that 
species  which  arises  from  accumulation. of  the 
intestinal  contents ;  and  the  proper  treatment 
will  consist  in  the  employment  of  moderate  ex- 
ternal pressure^  purgatives,  and  clysters.  The 
conduct  which  should  be  followed^  if  these  means 
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are  ineffectual^  is  pointed  out  in  the  section  ^'  on 
the  mode  of  operating  on  large  hernise." 

Irreducible  hernias  must  of  course  be  exposed 
io  all  the  consequences  of  external  injjiry  and 
violence;  hence^  various  cases  are  recorded^  in 
which  the  bowels  have  been  burst  by  blows^* 
ialls^f  &c. 

«  CooejiK,  part  2,  pref.  p.  2.    Laceration'of  the  intestine 
SndmescDtery^  without  any  injury  of  the  integuments.. 


\ 
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CHAPTER  VIII. 

TREATMENT  OF  STRANGULATED  RUPTtJRfiS . 

X  HE  indication  of  cure  in  incarcerated  hernia^ 
is  to  liberate  the  parts  from  stricture^  and  to 
replace  them  in  their  niitural  situation.*  The 
treatment  of  the  complaint^  i^hen  examined  in 
detail^  will  appear  more  complicated  than  this 
Tiew  of  the  subject  would  lead  us  to  expect;  for^ 
as  persons  of  every  age  and  constitution^  and  of 
all  ranks  and  conditions  of  life^  are  subject  to  the 

*  The  propriety  of  establishing  this,  and  this  onty,  as  the 
iadication  of  cure  for  strangulated  hernia,  is  so  striking  and 
gfyvioos,  that  it  would  have  been  almost  unnecessary  to  notice 
it  here,  hail  not  Ricuter  and  Callisek,  two  of  the  most 
celebrated  modern  surgeons,  represented  the  matter  in  a  dif* 
ferent  light.  The  objects  of  surgical  treatment  in  this  dis- 
order, according  to  these  writers,  are,  to  obviate  inflammation; 
to  subdue  spasm ;  to  procure  evacuations ;  and  lastly,  to  re« 
place  die  rupture:  thus  they  combat  the  effect  while  the 
cause  contioucs  to  operate.  The  last  is  the  only  rational  in- 
dication, and  its  accomplishment  necessarily  includes  the  at^ 
tjinment  of  the  othtr  objects.— >See  Richter  Anfangsgr^nde 
der  ffundarxneykunsi,  vol.  V.  p.  238.  Callisbn  SyUema 
Chirurgue  Hodiemce,  pars  posterior,  p.  464* 


1 10  TREATMENT  OF  STRANGULATED  RUPTURES. 

disorder^  the  means  of  accomplishing  the  general 
indication  must  be  modified  by  these  circum- 
stances :  hence  we  find  that  various  methods  of 
treatment  have  been  proposed^  which^  though 
very  different^  and  sometimes  almost  opposite  to 
each  other^  may  yet  be  all  of  them  eligible  in 
particular  cases :  their  respective  merits  may  in 
general  be  estimated  by  the  degree  in  which  they 
contribute  to  the  accomplishment  of  the  above- 
mentioiied  object. 

In  every  instance  of  strangulation^  the  sur- 
geon either  can  or  cannot  determine  the  cause 
and  particular  species  of  the  disorder :  in  the 
former  pase  his  treatment  will  be  guided  by  the 
knowledge  he  has  of  those  circumstances;  while, 
in  the  latter^  he  follows  general  rules,  and  em- 
ploys^  without  any  particular  indication^  those 
means  of  which  experience  has  proved  the  effi- 
cacy. The  last^  or  empirical  method,  is  followed 
by  most  surgeons^  who,  in  compliance  with  it^ 
adopt  measures  which  of  course  are  often  useful 
and  proper^  but  which  are  also  sometimes  im- 
proper and  injurious.  That  an  attention  to  the 
cause  and  kind  of  the  disorder  is  essentially  ne- 
cessary to  a  judicious  and  sucessful  application 
of  the  curative  means,  must  be  obvious  of  itself: 
but  frequently  these  points  cannot  be  made  out, 
and  the  surgeon  perceives  nothing  more  than  the 
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exUtence  of  the  incarceration:    here  he  must 
resort  io  the  empirical  treatment. 

The  principal  means^  which  have  been  adop- 
ted  for   the   cure   of    strangulated    hernia^   are 
bleeding ;  the  warm  bath ;  purgative  medicines 
bj  the  mouthy  and  in  the  form  of  cljster ;   injec- 
tions of  the  decoction  or  smoke  of  tobacco; 
estates  and  other  antispasmodics  ;  the  cold  bath^ 
and  various  cold  and  warm  applications  to  the 
part.     The  works  of  surgical  writers  afford  nu- 
*nierou8  instances^  in  which  all  these  methods  have ' 
been  successful ;  and  the  practice  of  most  indi* 
Yiduals  would  furnish  similar  results.     But  the 
recital  of  single  cases  tends^  as  Mr.  Hey  has  well  * 
observed^  to  advance  our  knowledge  very  little ; 
oar  object  should  be  to  ascertain  the  comparative 
merits  of  each  mode,  and  to  deduce  from  thence 
general  rules  of  practice.    With  this  view  I  shall 
consider  separately  what  is  to  be  said  on  each  of 
the  above-mentioned  methods. 


Section  I. 


The  Taxis. 


When  a  surgeon  is  called  to  a  case  of  hernia^ 
be  attempts,  in  the  first  instance^  to  replace  the 
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protruded  parts ;  which  operation  is  technically 
termed  the  taxis.  When  the  swelling  is  free 
from  stricture,  this  replacement  is  generally  very 
easy ;  but  when  the  parts  are  more  closely  girt, 
the  operation  is  rendered  proportionally  difficult, 
and'  requires  that  attention  should  be  paid  to  the 
position  of  the  body>  and  to  other  circumstances; 
'  which  may  influence  the  chance  of  success.  The 
patient  should  lie  down  when  we  attempt  the 
taxis^  as  many  circumstances  prove  that  the  re^- 
cumbent  position  contributes  materially  to  the 
return  of  the  prolapsed  parts.  When  the  rup- 
ture is  of  the  inguinal  or  crural  kind,  the  pelvis 
should  be  placed  higher  than  the  shoulders,  so 
that  the  swelling  itself  may  constitute  the  most 
elevated  point  of  the  trunk.  The  patient's  blad* 
der  should  be  previously  emptied;  and  he  must 
carefully  abstain  from  coughing,  holding  h'w 
breath,  or  any  similar  efforts.  These  precautions 
procure  us  as  much  room  as  possible  in  the  ab* 
dominal  cavity,  and  fiivour  the  return  of  the 
protruded  parts,  as  far  as  that  object  can  bo 
effected,  by  the  force  of  gravity. 

The  position  of  tlie  patient  must  also  be 
regulated  with  a  view  to  the  opening,  through 
which  the  parts  have  descended.  Hence,  in  in- 
guinal and  crural  hernia,  the  thigh  should  be 
bent,  and  rolled  inwards;  in  order  to  relax  the 
tendon  of  Uie  external  oblique  muscle.    It  is  also 
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jrecoinnicnded  to  elevate  the  shoulders  slightly^  as 
well  as  the  pelvis.  This  brings  the  trunk  into  a 
curved  state^  and  completely  relaxes  the  abdo«»' 
minal  muscles.  Since  the  position  now  described 
is  the  most  favourable  to  the  return  of  the  pro* 
traded  parts^  it  should  be  continued^  as  nearly  as 
circumstances  will  admits  until  the  rupture  is 
replaced. 

When  things  are  thus  prepared^  the  surgeon 
b^ios  his  attempt  by  a  gentle  pressure  on  the 
tumour^  which  may  be  gradually  increased^  but 
should  not  be  carried  to  such  an  extent  as  to 
cause  pain:  violence  cannot  indeed  be  beneficid;, 
as  it  is  more  likely  to  press  the  parts  in  a  mass 
against  the  ring^  and  thereby  bruise  and  injure 
them^  than  to  urge  them  through  the  opening. 

Numerous  instances  are  recorded^  in  which  this* 
imscieotific  roughness  has  produced  the  most  in* 
jurious  consequences.  Suppuration  of  the  omen«» 
tum*>  and  gangrene  or  rupturef  of  the  intestine 

< 

*  AjlnauOi  Mem.  JLe  Chit.  2.  54^. 

f  CooPBE*8  jinatomy  of  Inguinal  Hernia,  lie,  p.  23.  Bbll> 
System  of  Operative  Surgery,  v.  1.  pi.  7  and  11,  Mobavd^ 
Opttseuks  de  Ckir.  t,  2.  p.  160.  Pbtit,  TV.  des  Mai.  Chir.t, 
p.  328.  "  Combien  de  foil/*  says  the  latter  writer^  *'  a-t-oa 
'^  vn  p^rir  des  malades  le  m^me  joar  que  la  r6daction  leur  S 
**  €ii  faite  ?  a  rouvcrture  des  cadavres^  od  a  trouv^,  aux  tins 
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baye  been  its  more  iminediate  or  remote  conse- 
queaces :  and  the  danger  of  tbe  subsequent  ope- 
ration must  be  greatly  increased  if  the  attempts  at 
reduction  are  ineffectual. 

We  usually  grasp  the  tumour  with  one  handj 
iirhile  the  other  is  placed  at  the  aperture^  where 
it  may  be  employed  in  facilitating  the  entrance 
of  the  parts,  and  in  keeping  up  those  which  haTe 
been  already  returned.  .Success  will  often  be 
obtained  by  exerting  a,  general  pressure  on  the 
whole  surface  of  the  swelling ;  in  which  method, 
botli  hands  must  be  employed  in  order  to  subject 
tjb^i  entire  tumour  to  the  action  of  the  force. 
This  method  is  strongly  recommended  by  Petit*. 

The  pressure  should  be  exerted  according  to 
the  course  in  which  ttic^  parts  have  been  protru^ 
dkd'-  thus,  the  contents  of  a.  bubonocele  pass 
obliquely  downwards  and  inwards  >;-  those  of  a 
femoral  rupture  downwards  and  then  forwards; 
yet  we  should  not  confine* ourselves  entirely  to 
such  a  kind  of  pressure  as  the  course  of  the  her- 
nia would  suggest;  but,  in  failure  of  those  at- 
tempts, make  other  trials  in  different  directions. 

Tbe  following  manoeuvre  will  sometitnes 
succeed  in  a  bubonocele  or  scrotal  hernia,  after 

*'  k  boyan  gaogr£n6|  aux  autrei  il  etoit  creri^  et  let  maticres 
'^  fecaits  repamlues  dans  le  veotrc' 

^  labro  c'itata>  p.  323—328. 
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the  more  ordinary  methods  have  failed^  particu- 
larly in  cases^  wh^re  the  strangulation  seems  to 
haTe  been  caused  by  an  accumulation  of  fecal . 
matter.  Let  the  surgeon  embrace  the  neck  of 
tlleawelUii^;  close  io  the  tendon^  with  the  finger 
and  tffamb'  of  one  Hand^  and  carry  them  down* 
wmrds  witfc  f  moderate  pressure^  so  as  to  remove 
tbe  contente  from  the  portion  next  to  the  ring ; 
dus  will  reduce  the  [size  of  that  part^  which  he 
may  then  attempt  to  pass  into  the  ring  with  the 
otlwr  hand.  Indeed^  since  the  obstacle  exists  at 
the  mouth  of  the  sac^  reduction  will  in  general 
be  more  easily  effected  by  pressing  the  upper  part 
of  the  tumour  towards  the  ring^  than  by  exerting 
a  general  pressure  over  the  whole  swelling. 

The  sni^;eon  should  place  himself  in  a  situa- 
tion which  he  can  occupy  without  inconvenience 
for  a  considerable  time^  since  he  must  persist  in 
hit  attempts  for  an  hour  in  some  cases^  before  he 
gtvea  up  the  expectation  of  success;  and  it  often 
happens  tfaat^  by  perseTOrance  in  trying  yariouii 
positions  and  modes  of  pressure^  hemise  are  ulti- 
mately replaced^  which  did  not  yield  at  all  to  th^ 
first  attempts. 

If  the  efforts  at  reduction^  managed  accord* 
ing  to  tbe  above  directions^  are  not  attended  with 
success^  the  following  method  has  been  recom*' 
mended.    A  strong  man  placed  in  a  convenient 
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position  near  the  edge  of  the  bed^  supports  the 
lower  extremities  on  his  sbould^rs^  so  that  the 
patient's  head  and  chest  only  rest  on  the  bed. 
Attempts  at  reduction  in  this  posture  are  said  to 
have  succeeded  after  every  thing  else  had  finledy 
and  have  therefore  been  highly  recoibiiMidBd  bj 
some  surgeons.^  I  cannot  fairly  appsettate  ihr 
merits  of  this  proposal^  as  I  haye  lieTer  adopted 
the  practice^  nor  seen  it  employed  by  others.     It 
does  not  seem  to  me  to  promise  any  adyantages 
that  could  compensate  jfbr  the  unpleaaantMss^ 
trouble,  and  inconvenience  inseparably  comiected 
with  its  employment.      The  proposer  of  thir 
manceuvre  mpst  have  expected  to  accomplish 
reduction  by  the  mechanical  effect  which  the 
weight  and  drawing  of  the  viscera  in  the  abdo- 
men would  have  on  the  protruded  ^rts.<    That 
this  idea  is  completely  absurd,  must  be  imme- 
diately perceived  by  any  one  who  forms  a  juat' 
'  notion  of  the  natural  state  of  parts;  who  is  awali^' 
that  the  abdomen  is  accurately  full,  and  that  all 
its  contents  are  preserved  in  their  relative  posi- 
tions by  the  pressure  of  the  respiratory  muscles ; 
that  they  cannot  therefore  fall  from  one  part  of 
the  cavity  to  another,  but  are  probably  just  in 
the  same  place,  whether  the  head  or  the  heels  be 
the  most  elevated  point  of  the  body.     Reduction 
is  opposed  by  the  pressure  which  the  protruded 
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parts  experience^  and  tl|is  position  can  neither 
ov^come  nor  diminish  that  obstacle. 

The  return  of  a  piece  of  intestine  is  generally 
preceded  by  a  peculiar  noise^  caused  by  the  pas- 
sage of  air  through  the  strictured  part.  It  re- 
cedes at  first  gradually^  and  then  slips  up  sud- 
denly.  The  omentum  goes  up  slowly  to  the 
Very  last  portion^  which  must  be  actually  pushed 
'ftroo^li  the  opening. 

If  t&e  taxis  should  not  succeed  at  firsts  it  may 
often  be  successfully  repeated  after  the  use  of  the 
'wanti  bathji  bleeding,  or  cold  applications. 

The'-ehrace  of  returning  a  hernia  will  be  pro- 
portionate ia  the  size  of  the  opening:  hence 
mall  tumours  are  ihe  most  difficult  of  reduction^ 
as  they  are  always  attended  with  the  closest  strict 
tore;  and  this  difficulty  is  experienced  particu- 
larly in  crural  ruptures^  from  the  extreme  nar- 
rowness of  the  aperture  through  which  their 
contents  descend.  The  probability  of  replace- 
ment is'  also  materially  influenced  by  the  duration 
of  flie  complaint ;  it  is  much  less  in  the  later  than 
in  the  earlier  stages  of  the  strangulation^  from 
the  inflammatory  disorder  which  arises  in  the 
prolapsed  parts. 

When  the  rupture,  becomes  painful^  we  are  no 
longer  justified  in  perseyering  in  attempts  at  re- 
duction by  the  hand.  A  sufficient  pressure  can- 
not now  be  endured;  and  the  force^  which  is 
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pmployed^  only  tends  ta  increi^  tbe  iD£|aiiiWi»- 
tion,  and  tLCCfiiftfAte  tike  appraacb  of  gwigreiyeu 
J^t  this  period  the  operatioa  is  required^  and 
should  be  performed  without  delay. 

The  surgeon  is  not  warranted  in  relying  on 
the  taxis  as  his  chief  method  of  accomplishii^ 
reductiQn;  he  should  n^t  waste  in  nnayaiUng 
^efforts  of  this  kindj  that  time  which  ought  iPi}j^ 
deyoted  to  the  prosecution  of  more  vigon^i^ 
measures.  When  he  cannot  reduce  a  rupture  at 
one  fair  trials  be  has  less  and  lesf  chance  of  effect^ 
ing  this  object  in  the  subsequent  progress  of;  the 
case,  unless  he  can  produce  an  a)terat^  in  the 
itate  of  the  tumour  by  other  means. 

My  opinion  on  this  subject  is  confirmed  bjf 
Hbe  experience  of  Richtsr,  whose  words  I  ihall 
take  the  liberty  of  quoting. 

*'  Je  n'ai  vu  que  tres  rarement  une  hemic 
''  vraiment  incarc£r£e  etre  reduite  par  le  taxis, 
et  lorsqu'on  a  pd  la  reduire,  les  cirponstances 
avoient  ct£  tellement  amdiorees  par  d'autrea 
^'  moyeoSj  et  les  parties  rentrerent  si  facilem^it 
''  et  si  inopinement,  quoiqu'on  eut  fait  aupara- 
^'  yant  les  tentatives  en  vain,  que  j'ai  pench6 
toujours  a  croire  qu'elles  seroient  rentrdesd'ellea 
memes  quelques  heures  plus  tard^/' 

*  jy^U  de$  Hemies,  par  Rouobmost,  p«  66. 
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Mr.  Het*  also  advises  us  to  be  cautious  of 
too  mucb^  as  he  has  seen  great  harm  arise 
from  long  continued  efforts  to  replace  the  stran- 
gulated intestine. 

The  opinion  of  Richter  and  of  Mr.  Hey 
receiTes  the  strongest  confirmation  from  the  ex- 
perience and  reasoning  of  DESSAULTf.  Long 
fvactire  had  shewn  that  justly  famous  surgeon^ 
that  ruptures^  in  which  the  inflammatory  symp- 
toms are  strongly  marked^  are  seldom  returned 
by  the  taxis^  and  that  the  repeated  and  forcible 
attempts  at  reducti6n;{;  employed  before  the  ope- 
ration^ have  a  most  decidedly  unfavourable  in- 
fluence on  the  event  of  the  case ;  hence  he  waft 
led  to  proscribe  the  taxis  in  the  inflammatory 
strangulation^  until  the  previous  use  of  other 

*  Practical  Ois,  p.  144. 

t  (Euvres  Chirurgicales deDEUkVLT,  par  Bichat,  torn.  IL 
p«  332—338. 

X  Those,  who  have  seen  mach  hospital  practice,  will  re- 
cognise the  justice  of  the  following  remark.  ''  II  en  est  des 
"  hemies  etranglies  conime  de  Pintroduction  des  sondes 
''  dans  les  r6tr6cissemens  de  rar6tre  -,  il  faat,  arant  de  re« 
''  courir  aox  derniers  moyens,  que  chacun  se  soit  6puis6  en 
^'  secours  pr61iniinaires  -,  11  faut  que  Tetfort  de  tons  les  con- 
'*  sultans  passe,  pour  ainsi  dire,  sur  la  tumeur ;  s*ils  sont 
**  nombreux,  est-il  possible  qu*elle  ne  soit  pas  meurtrie,  de* 
*'  chiree  surtout  si,  comme  11  arrive,  chacun  cherche  a  l*cnvi 
**  k  obtenir,  a  force  de  pressions  ce  k  quo!  n*a  pa  rtossk  celtti 
*'  qui  Va  prccidi  ?'Wp.  336. 
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means  had  produced  a  change  in  the  state  of  the 
swelling ;  and  he  justifies  his  conduct  by  the 
comparison  of  two  lists  of  patients  operated  on  at 
the  Hotel  Oieu  :  in  one  of  these  were  contained 
the  names  of  patients^  on  whom  reduction  by  the 
hand  had  been  attempted  before  the  operation  in 
the  uspal  manner;  and  in  the  other>  of  tho8e> 
who  had  been  operated  on  without  such  at- 
tempts*. 

The  ^reader  will  not^  I  hope^  conceive^  that 
the  remarks^  which  I  haye  now .  made^  are  in- 
tended to  conyey  a  general  disapprobation  of  the 
use  of  the  taxfs.  They  are  applied  to 'those 
cases  only^  in  which  the  existence  of  considerable 
pain  in  the  swelling  and  abdomen/  ipg^v  with 
other  circumstabcesj  denotes  that  the  incarceration 
is  of  the  inflammatory  kind.  Where  the  rupture 
is  tolerably  free  from  pain  and  tension^  and  the 


^  The  remarks  of  Pitit  on  this  subject  coincide  with 
those  of  Dbssault. 

''  n  7  a  des  gens  qui  Teulent  reusiir,  et  qui  se  vantent 
*^  tntme  de  les  r6duire  toutes :  malheureux  les  pauTres  ma- 
''  lades  qui  tombent  entre  leurs  mains  -,  ils  compriment  trop 
*•  rintestiUy  la  meurtrissure  qu'ils  y  font,  devient  quelquefoia 
''  mortelle  par  rinflammation  et  la  gangrene  qui  y  sunrien* 
^'  qent.  J*ai  iii  plus  d*une  fois  appell£  en  pareil  cas^  et  j*ai 
*'  hit  arec  repugnance  des  operations  aux  malades  sur  qui  Ton 
''  avolt  fait  de  parcilles  tenUtivcs/'— rr.  des  MaU  Chir.  U  2* 
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general  character  of  the  case  is  slow  and  languid^ 
a  judicious  use  of  the  taxis  can  never  be  inju- 
rious. And^  although  it  is  undoubtedly  true^ 
that  the  first  attempt  is  the  most  likely  to  be 
successful^  and  that  the  hope  of  reduction  dimi- 
nishes as  the  strangulation  continues/  it  does  not 
follow  that  other  trials  should  be  proscribed. 
Thej  may  be^  renewed^  when  the  means  employed 
to  promote  the  return  appear  to  have  made  any 
favourable  change  in  the  tumour^  or  in  the  gene- 
ral condition  of  the  patient. 

Mr.  WiLMER*  of  Coventcy^  has  suggested  a 
plan^  which  should  be  noticed  in  this  place.  He 
proposes  io  make  pressure  by  means  of  a  weight 
left  on  the  part  for  several  hours.  It  succeeded 
with  him  in  two  cases.  A  two  pound  leaden 
weight  was  employed  in  one  of  these^  and  a 
common  smoothing  iron  in  the  other.  If  the 
swelling  were  free  from  pain^  and  the  circum- 
stances not  urgent^  there  could  be  no  objection  io 
atrial  of  this  method. 

*  Practical  Ois.  on  Hernice,  ed.  2tk1.  Caic  1  and  %• 
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Section  II. 
Treatment  after  Reduction. 

The  patient  is  not  to  be  considered  as  free 
from  all  danger^  even  when  the  rupture  has  been 
reduced.  Generally^  indeed,  the  symptoms  are 
immediately  relieved^  and  complete  recovery  spee^ 
dily  follows.  But  the  cause  of  the  strangulation 
may  be  of  such  a  nature,  that  the  reduction  does 
not  affect  it ;  and  its  continued  operation  is  indi- 
cated by  other  effects,  although  it  no  loi^r  pro- 
duct incarceration.  The  patient  may  suffisr 
under  symptoms  produced  by  the  strangulation ; 
as,  for  instance,  inflammation  of  the  bowels, 
which  may  be  apprehended  particularly  when 
the  incarceration  has  lasted  long,  and  has  been 
violent.  Or  the  complaint  may  have  been  in- 
flammation of  the  parts  in  the  hernia,  and 
then  the  situation  only  of  the  affected  organs  is 
changed. 

If  the  strangulation  has  been  caused  by  any 
disorder  of  the  bowels,  the  mere  replacement  of 
the  prolapsed  parts  cannot  be  expected  to  restore 
the  patient  to  health.  Even  under  other  cir- 
cumstances, the  existence  of  the  obstruction  is  a 
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:«ource  of  iriitstioB  to  the  iDtestiniJ  caoal^  whidi 
cannot  with  safety  be  oyerlopked  by  tibe^surgeon. 
The  gyinptoins  wUl  not  entirely  4isappear^  until 
evacuations  per  anum  have  occurred ;  and  these 
in  general  do  not  take  place  spontaneously.  The 
bowels  arc  irritated  and  oppressed  by  the  accu- 
mulation of  their  contents  consequent  on  the  ob- 
struction. Hence  mild  purgatives^  such  as  small 
doses  of  vitriolated  magnesia,  and  clysters^  should 
be  ordered  immediately  after  the  reduction^  and 
r^>eated  at  proper  intervals^  until  the  whole  col- 
lection is  cleared  away.*  This  conduct  will  be 
more  particfilarly  necessary  if  the  strangulation 
appears  to  have  arisen  from  accumulation  of  the 
intestinal  contents. 

Where  inflammation  has  been  excited^  pre- 
viously to  reduction,  the  effect  will  not  cease,  on 
th^  removal  of  its  mechanical  causef .  A  continua- 

*  RiCBTEA  has  been  surprised  at  the  prodigious  quanlky 
of  alTine  discharges,  produced  by  the  action  of  purgatives,after 
the  redaction  of  a  strangulated  hernia ;  and  he  believes  that  a 
species  of  gastric  fever  follows  violent  strangulation.  He  has 
seen,  onder  snch  circumstances,  a  true  bilious  fvver ;  conti« 
nning  for  several  days,  and  removed  by  the  tcpetttd  employ- 
ment of  purgatives.  He  warns  us  against  confounding  a  fe« 
verish  affection  of  this  kind  with  the  effects  of  inflamed 
bowels ;  since  bleeding,  and  the  other  means  necessary  in  the 
htter  case,  would  only  aggravate  the  evil  in  the  former.-^7V. 
da  Her.  p.  68. 

t  Death  hn  occurred  from  peritoneal  inflammation^  in  a 


134f    TREATMBirr  OF  MftANOtLATED  RUPTURES 

iion  of  the  symptoms  of  straDguIation^  together 
with  those  which  indicate  inflammation  in  the 
abdomen^  will  then  require  bleedin^^  and  the 
other  antiphlogistic  treatment^  until  these  alarm- 
ing appearances  are  removed. 

It  is  possible  that  the  rupture  may  not  be 

completely  reduced ;  a  small  portion  of  intestine 

'  may  be  still  included  in  the  stricture.    If  this 

keeps  up  the  symptoms^  and  is  irreducible^  tbe 

operation  becomes  necessary. 

A  strangulation  of  the  bowels,  when  re- 
turned,  has  been  caused  by  preternatural  adhe- 
sion, or  uncommon  conformations  of  the  omentum. 
These  occurrences  are  extremely  rare,  and  can- 
not possibly  be  discovered  during  the  patient's 
life. 

Lastly,  it  has  been  thought  possible  that  the 
hernial  sac  may  be  returned,  with  its  contents, 
and  that  its  neck,  in  a  thickened  and  indurated 
state,  may  keep  up  the  strangulation.  Le  Dran  * 
first  asserted  this  in  the  case  of  a  femoral  rup- 
ture, where  he  found,  on  dissection,  the  sac  push- 
ed  into  the  abdomen,  with  its  contents ;  and  still 

firmly  including  them.      De  la  PAVEf  and  Ar- 

« 

case  where  an  inguinal  hernia  had  been  i^turned  without  any 
^ehy.— Campbsi,  Icones  Hem,  p.  3. 

*  Observations g  obs.  58. 
t  OperaiiQns  de  Dionis,  edit.  5,  p.  324,  note  a. 
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KAUD*  confiria  this  statement  by  their  own  expe- 
rience.    The  difficulty  of  accounting  for  this 
fact^  when  the  universal  adhesion  of  the  sac  to 
the   surrounding   parts  is  considered^   particu- 
larly when  the  neck  of  the  cavity  is  thickened ; 
and  the  still  greater  difficulty  of  allowing  that  a 
large  tumour^  (  for  that  of  Le  Dram  was  a  consi- 
derable ovej)  could  be  thrust  tinder  the  crural 
arch,  led  Mr.  Louis  f  to  consider  the  whole  affair  ' 
as  fabulous*     Richter  has  espoused  the  defence  * 
of  Lb  Dran  with  considerable  warmth ;  bofli  : 
in  a  separate  publication;!;^  and  in  his  large  work ' 
oiiherais^.     I  have  never  seen  nor  heard  of  such  ' 
an  occurrence :   it  seems^  indeed^  to  me,  to  be 
nearly  impossible.     At  all  events^  it  must  be  so 
extremely  rare,  as  hardly  to  deserve  to  be  tak^ 
intD  a  general  view  of  the  subject. 

*  Tr.det  Hermet,  t.  1.  p.  gd. 

t  -Mem.  de  VAtad.  de  Chir.  t.  4,  p.  299. 

f  Pngfomma,  in  qu^  denunuiraiur,  henUam  incMraratmt^ 
una  atm  sacco  sua  reponi  per  annulum  abdominalem  passe,  caa- 
^irm  ckirurgum  gallum  clar.  Louii. 

I  Chap,  15. 
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tion:  the  veigbt  of  Mr.  Cooper's^  experience 
b«8  been  added  on  the  same  side  of  the  question. 
The  degree^  in  which  any  particular  mode  of 
treatment  can  contribute  to  liberate  the  contents 
•f  a  strangulated  hernia  from  stricture^  is  the  fair 
criterion  by  which  its  merits  should  be  estimated. 
An  lamination  of  blood*letting^  according  to 
Ibis  mle^  will  not  lead  us  to  place  that  confi- 
dence in  its  powers^  to  which  the  strong  recom- 
mendation of  PoTT^  of  RiCHTER^  and  of  Cal- 
LiSEN  would  otherwise  have  entitled  it.  Vene- 
lection  cannot  enlarge  the  opening  through 
which  the  hernial  contents  have  descended;  it 
cannot  diminish  the  bulk  of  the  prolapsed  parts ; 
nor  has  it  the  power  of  exciting  any  action  erf 
the  yiscera,  which  might  extricate  them  from  the 
stricture :  yet^  if  it  were  found  actually  beneficial 
in  practice^  these  theoretical  objections  might  be 
justly  disregarded;  but  it  has  gradually  fallen 
into  comparative  disuse  among  the  practitioners 
of  this  metropolis^  from  the  experience  of  ita 
frequent  ineflScacy.  A  means  of  such  powerful 
operation  as  blood*letting,  if  useless^  can  hardly 
escape  the  suspicion  of  being  injurious;  and 
such^  no  doubts  it  must  be^  when  indiscrimi- 
nately employed  in  the  treatment  of  strangulated 
hernia. 

*  Anatomy  f^c»  of  Inguinal  Hernia,  p.  29* 
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I  would  haye  it  understood  that  this  obseira- 
lion  applies  to  the  iodiscriminate  employment  of 
large  and  repeated  bleedings.  As  patients^  who 
die  after  the  operation^  have  generally  appear- 
ances of  inflammation  in  the  abdominal  contents, 
I  am  aware  that  a  judicious  use  of  venesection^ 
if  it  does  not  contribute  to  the  return  of  the 
parts^  cannot  be  injurious  on  the  principles  above- 
mentioned.  I  think  that  the  advocates  and  op- 
ponents of  blood-letting  have  stated  their  opinions 
too  strongly  on  the  opposite  sides  of  the  ques- 
tioD/  and  that  a  prudent  practitioner  will  take  a 
niddle  course  between  these  two  extremes.  He 
will  not  with  Pott  use  venesection  in  all  instances , 
neither  will  he  follow  Mr.  Wilmer  in  discarding 
it  entirely  from^  the  treatment  of  hernia^  but  will 
lestrict  its  employment  to  a  certain  class  of  cases. 

He  will  have  recourse  to  it  when  the  strangu- 
lation is  of  the  inflammatory  kind;  when  the 
hernia  is  small  and  recent;  the  abdomen  tense 
and  painful ;  and  the  patient  young,  strong,  and 
plethoric.  Two  cases  are  related  in  the  excellent 
Practical  Observations  of  Mr.  Hey*,  which  will 
terve  to  shew  under  what  circumstances  venesM- 
tion  13  allowable.  The  experience  of  this  judi- 
cious   practitioner  leads  him   to  concur  with 

*  P.  124* 
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Messrs.  Wilm er  and  Alanson  in  declaring^  that 
blood-letting  has  generally  failed  to  procure  the 
return  of  a  strangulated  intestine,  although  he 
does  not  agree  with  them  in  their  universal  repro- 
bation of  its  employment. 

'  One  advantage  is  certainly  derived  from  yc- 
nesection;  although  it  should  prove  inadequate 
to  the  intended  object  of  its  employment,  viz. 
that,  by  checking  inflammation^  it  keeps  the  dis- 
order stationary,  and  is  therefore  attended  with 
no  loss  of  time. 

It  is  hardly  necessary  fur  me  to  observe,  that 
the  conduct  of  the  surgeon  cannot  be  regulated 
in  these  cases  by  the  state  of  the  ^  pulse ;  the  pain 
and  tension,  and  other  symptoms  will  justify  hiai 
in  employing  or  repeating  this  evacuation,  where 
the  pulse  is  weak,  and  not  beyond  its  natural  fre-> 
quency.  Neither  should  he  be  deterred  from  using 
the  lancet  by  coldness  of  the  extremities,  pale  coun- 
tenance^ and  weak  respiration:  since  these  are 
ordinary  symptoms  of  inflamed  bowels :  and  the 
experienced  surgeon  knows  that  venesection  will 
raise  the  pulse,  restore  warmth  to  the  limbs^  and 
apparently  strengthen  the  patient. 

■  _ 

In  order  to  obtain  all  the  advantage,  which 
can  be  derived  from  blood  letting,  we  are  directed 
to  continue  it  until  fainting  is  produced ;  and  to 
attempt  reduction  at  that  time.  This  precept 
must  be  received  with  some  allowance.     Syncope 
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is  not  easily  produced  in  some  individuals ;  and 
the  general  condition  of  the  subject  must  be  re- 
garded. A  small  bleeding,  however,  can  do 
no  good,  even  if  repeated.  The  blood  should 
be  drawn  rapidly  from  a  large  opening,  and  in 
considerable  quantity ;  due  regard  being  paid  to 
the  age  and  strength  of  the  patient^  and  the 
species  of  strangulation.  If  syncope  occurs^  we 
may  take  advantage  of  it  for  attempting  reduc- 
tion. 


Section  IV. 

The  Warm  Bath. 

The  Warm  Bath  is  used  with  views  partly 
analogous  to  those,  which  guide  the  practitioner 
in  the  employment  of  venesection :  it  induces  a 
state  of  faintness  and  relaxation^  under  which 
reduction  may  be  attempted  with  advantage. 
The  weakness  produced  by  this  remedy  is  tem- 
porary, and  is  not  attended  with  any  subsequent 
debility.  The  use  of  opium  may  be  advanta- 
geously combined  with  it,  if  the  symptoms  of 
irritation  are  strong.  Afler  the  taxis  has  been 
unsuccessfully  employed,  the  patient  should  be 
placed  in  the  warm  batb^if  possible^  in  the  recumbent 

k2 
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position:  when  faintness  comes  on^  the  attempts 
at  reduction  may  be  renewed  in  the  bath. 

The  warm  bath  may  be  used  in  the  early 
stages  of  the  complaint,  when  the  symptoms  are 
not  yet  very  urgent.  If  the  strangulation  has 
lasted  for  some  time,  so  that  the  circumstances 
require  dispatch  ;  if  it  has  resisted  more  power- 
ful means,  such  as  the  topical  application  of  cold 
and  the  tobacco  clyster,  it  would  be  mere  waste 
of  time  to  employ  this  remedy ;  when  indeed  the 
strangulation  is  completely  formed,  the  warm 
bath  offers  but  a  slight  chance  of  producing  the 
return  of  the  parts. 


Section  V. 


Purgatives. 


Purgative  medicines  have  been  recommended 
with  the  view  of  exciting  the  peristaltic  action  of 
the  intestine,  and  thereby  extricating  it  from  the 
stricture.  Experience  has  taught  us  to  repose 
very  little  confidence  in  these  remedies :  they  are 
not  only  inefficacious,  but  actually  prejudicial  in 
the  inflammatory  strangulation.  Tbey  are  either 
immediately  rejected  on  reaching  the  stomach; 
or,  if  they  pass  into  the  intestines,  increase  the  ir« 
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ritatioQ  under  which  the  parts  already  labour. 
Hence  the  most  approved  surgical  writers*  of  the 
present  day  prohibit  their  employment  in  cases  of 
that  description.  In  old  and  large  hernise^  where 
an  accumulation  of  fecal  matter^  from  torpor  of 
the  intestine^  is  the  cause  of  strangulation^  and 
the  symptoms  are  of  the  chronic  kind,  purgatives 
may  be  employed  with  success.  If  vomiting 
has  already  appeared,  it  may  be  allayed  by 
opium  and  the  effervescing  draughty  so  as  to 
allow  a  fair  trial  of  the  purgative.  The  most 
violent  remedies  of  this  description  are  not  al- 
ways the  best  in  such  a  case.  Epsom  salt,  dis- 
solved in  a  large  quantity  of  water,  and  exhibited 
in  small  and  repeated  doses,  gently  excites  the 
action  of  the  parts,  and  is  preferable  to  the  more 
drastic  purges. 

Opium  may  be  combined  with  this  remedy, 
to  make  it  sit  better  on  the  stomach.  RicHTERf 
commends  the  combined  employment  of  purga- 
tives  and  opium,  and  praises  highly,  from  his  own 
experience,  the  following  formula.  Melt  an 
ounce  of  Epsom  salt  in  five  ounces  of  infusion 
of  camomile  flowers ;  add  two  ounces  of  linseed 


*  Pott's  Works,  vol.  II.  p.  82.— Ricbter  TraiU  des 
Hernia,  p.  89. — Hiy's  Practical  Ohs.  p^  128.— Wilmer, 
Practical  Obs.  p.  36. 

t  rrotr/  des  Hernies^  p.  82. 
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oilj  one  ounce  of  lemon  juice^  one  ounce  of  the 
syrup  of  red  poppies^  and  two  grains  of  purified 
opium:  shake  them  well  together^  and  give  a 
spoonful  every  quarter  of  an  hour^  until  it  ope* 
rates. 

Purgatives  are  no  longer  serviceable^  when 
inflammation  has  come  on^  even  in  those  cases^ 
where  their  employment  was  proper  in  the  first 
instance. 

An  omental  hernia  is  another  exception  to  the 
general  doctrine  on  the  subject  of  purgatives.  If 
we  can  clear  the  intestines  completely^  the  opera- 
tion will  be  seldom  necessary:  bleeding,  the 
warm  bath^  and  fomentations  to  the  abdomen 
may  be  usefully  combined  in  this  case,  with  such 
means  as  will  evacuate  the  bowels. 

As  the  tendency  to  sickness  may  render  it  ad- 
visable, in  such  a  case,  to  exhibit  the  purgative 
in  the  form  of  pills,  the  union  of  calomel  and  the 
cathartic  extract^  is  well  adapted  for  the  pur- 

*  Dr.  Hebebden  considers  the  cathartic  extract  'and  vi* 
triolated  magnesia  to  be  the  best  purgatives  in  cases  of  ileus* 
He  directs  half  a  dram  of  the  former  to  be  made  into  drc  pills, 
Mrith  the  addition  of  a  grain  or  a  grain  and  a  half  of  opium : 
these  arc  to  be  taken  one  at  a  time.  If  the  vitriolated  mag-  * 
nesia  be  employed,  a  dram  of  it  should  be  dissolved  in  an  ounce 
#f  water,  weak  broth,  or  gruel,  and  taken  everjr  half  hour. 

Mtdical  TrunsacUons,  v.  2,  p.  ^l6« 
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pose:   for  the  same  reason^   a  combination  of 
opium  with  these  medicines  may  be  serviceable. 

Purgatives^  in  the  form  of  clysters^  do  not 
teem  more  efficacious  than  the  same  remedies 
taken  by  the  mouth :  if  the  intestine  below  the 
stricture  has  not  been  already  emptied^  (which^ 
however^  it  generally  is^  soon  after  the  strangula- 
tion is  formed )  clysters  will  bring  away  its  con- 
tents. Their  exhibition  in  this  form  is  not  liable 
io  the  same  objection^  which  rendered  it  improper 
to  administer  them  by  the  mouth ;  viz.  the  in- 
creased irritation  which  they  occasion.  In  cases, 
where  purgatives  are  proper,  clysters  may  be 
combined  with  them. 


Section  VI, 

Tobacco  Clyster. 

Clv^ters  of  tobacco  constitute  our  most 
powerful  and  certain  means  of  relieving  incarce- 
rated hernia,  independently  of  the  operation ;  and 
general  experience  has  so  clearly  shewn  their  ef- 
ficacy, that  the  knife  is  rarely,  if  ever,  resorted  to 
in  the  present  day,  without  a  previous  trial  of 
this  remedy.  Yet  it  is  not  invariably  successful ; 
we  can  by  no  means  assent  to  the  observation  of 
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Heister*^  that  the  use  of  tobacco  renders  the 
operation  in  all  cases  unnecessary.  It  may  be 
employed  in  the  form  of  infusion,  or  of  smoke : 
in  the  former  case,  one  dramf  of  the  herb  haying 
been  boiled  for  ten  minutes  in  a  pint  of  water, 
the  strained  liquor  should  be  injected.  The 
smoke  is  impelled  into  the  rectum  from  the  well* 
known  apparatus  consisting  of  a  bellows,  long 
pipe,  &c.  The  effects  on  tjie  patient  appear  to 
be  nearly  the  same  in  both  instances,  and  our 
present  experience  does  not  warrant  us  in  ascrib- 
ing a  preference  to  either  form  of  the  remedy;[;. 

*  **  Posteaque  adhuc  aliquot  ejusmodi  segros  hoc  fumo 
*'  tabaci  fclicit6r  restitul  ut  nunquam  adhuc  hoc  in  morbo  ad 
''  scalpellum  accedere  opus  mihi  fuerit.*'  Instit,  Chirurg. 
p.  8O7. 

f  One  dram  of  tobacco^  boiled  or  infused  in  a  pint  of 
water^  is  the  quantity  generally  recommended  by  £nglish 
practitioners.— Pott's  Works,  vol.  III.  p.  276.  Hbt*»  Prac* 
Heal  Obs>  p.  140.  CooPBR>  Anat,  (sfc.  of  Ing.  Hern,  p.  24. 
KaBBRDBN'f  Commentaries,  p.  270.  And  this  is  generally 
foand  fufHcient  to  produce  the  desired  effect.  The  cases 
quoted  below  from  Mr.  Cooper  should  render  us  cau- 
tious in  exceeding  this  proportion  :  Hichtbr,  however,  ordera 
an  ounce  of  tobacco  to  the  same  quantity  of  water.— //n/a7f^#« 
gr&ndedcr  IVundnrzncykunst,  vol.  V.  p.  264.  Can  this  differ* 
ence  be  accounted  for  by  the  habit  of  smoking,  which  is 
universally  prevalent  in  Germany  ? 

%  Mr.  Hby  prefers  the  decoction,  without  mentioning  the 
grounds  of  his  preference,  p.  140.  Pott  and  Richtbr  seem 
to  think  the  smoke  preferable.    The  former  states^  that  tfaa 
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The  beneficial  efiects  of  tobacco  do  not  de- 
pend on  its  purgative  power,  as  I  bare  already 
stated  that  purging  clysters  are  nearly  ineffica- 
cious. It  not  only  excites  the  action  of  the  in- 
testines, but  exerts  a  peculiar  depressing  influence 
on  the  system  at  large ;  it  reduces  the  pulse,  and 
brings  on  nausea  and  sickness,  cold  sweats  and 
fainting,  under  which  circumstances  the  parts 
recede  spontaneously,  or  may  be  returned  by  the 
slightest  pressure.  Its  use  should  be  continued 
until  these  eJBfects  are  produced;  the  quantity 
required  for  this  purpose  varies  considerably  in 
diflferent  persons.  Mr.  Cooper  has  seen  two 
drams,  and  even  one  dram,  employed  in  the  form 
of  infusion,' prove  fatal  to  the  patient*.  In  other 
cases,  two  ounces  have  been  consumed  in  the 
smoke  apparatus  before  the  necessary  effect  was 

trooke  does  not  operate  so  powerfully  on  the  nervous  system' 
as  the  decoction.  The  administration  of  the  smoke  is  often 
attended  with  considerable  trouble  and  inconvenience  from  the 
apparatus  being  damp,  or  out  of  order^  so  that  the  decoction 
has  grown  into  more  general  use :  and  it  must  be  allowed  that 
this  is  the  most  certain  way  of  employing  the  remedy.  Yet  I 
think  that  the  smoke  can  be  employed  to  a  greater  extent, 
withoat  fear  of  the  consequences,  than  the  the  decoction :  and 
this  is  an  important  point,  since  the  remedy  often  fails  from 
not  being  continued  long  enough* 

*  Anatomy t^c. of  Ing.  Hernia,  p.  24*  The  smoke  seems 
to  have  been  fatal  in  a  case  observed  by  Dbssavlt  ;  CEuvres, 
a,  p.  344. 
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produced^  and  the  case  terminated  favourabl)^*. 
I  have  seen  two  drams  of  the  decoction  used, 
and  two-thirds  of  an  ounce  entirely  consumed  in 
smoke  in  the  same  patient,  who  was  fifty  years  of 
age^  with  the  production  of  very  slight  effect :  I 
afterwards  operated  in  this  case  with  complete 
success. 

The  tobacco  has  sometimes  been  successful  in 
the  extremist  cases ;  a  rupture  was  reduced  by 
this  remedy  under  Mr.  PoTT'sf  direction,  when 
every  other  means  had  failed,  and  the  patient  had 
been  placed  on  the  table  for  the  operation.  Si- 
milar instances  of  its  efficacy  are  related  by  the 
same  author.  I  think  it  worth  while  to  add  to 
the  testimony  already  before  the  public^  the  fol- 
lowing proofs  of  its  great  powers;  previously 
observing^  that  I  do  this  merely  to  shew  what  the 
remedy  is  capable  of  effecting^  and  not  for  the 
purpose  of  exhibiting  models  of  the  conduct, 
which  a  surgeon  should  pursue  in  such  instances. 


CASE  I. 

All  the  usual  means  had  been  employed  in- 
effectually, in  a  strangulated  scrotal  rupture,  for 

♦  Pott's  mrh,  vol.  III.  p.  2??. 
t  Ibid. 
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the  space  of  five  days.  The  tobacco  smoke  was 
resorted  to ;  and^  after  persevering  in  its  use  for 
a  considerable  time^  the  tumour  subsided  spon- 
taneously.  - 


CASE  II. 

In  another  case,  where  the  strangulation  had 
lasted  for  a  week,  and  the  feeble  pulse,  fecal 
vomiting,  pallid  countenance,  and  oppressed 
breathing  indicated  the  greatest  danger,  the  to- 
bacco produced  its  beneficial  effect,  and  the  pa- 
tient recovered. 


CASE  III. 

In  one  instance,  where  the  smoke  was  ulti*^ 
mately  successful,  its  effect  on  the  system  at  first 
was  nearly  fatal.  The  strangulation  had  existed 
for  three  days,  in  which  time  purgatives  and 
clysters,  large  bleedings,  and  cold  applications 
had  been  ineffectually  employed.  The  adminis-* 
tration  of  the  tobacco  produced  such  a  state  of 
tremor  and  faintness  as  to  make  the  attendants 
think  the  patient  was  dying.  The  pulse  sunk  so 
as  to  be  scarcely  perceptible;  and  the  counte- 
nance bore  marks  of  approaching  dissolution; 


140  TREATMENT  OF  STRANGULATED  RUPTURES, 

under  these  circumstances  the  stricture  gave  Vfs,y, 
the  parts  returned^  jind  the  nervous  system  soon 
recovered  from  the  effects  of  the  remedy. 

I  shall  conclude  my  observations  on  this  part 
of  the  subject^  by  stating  that  the  tobacco^  like 
every  other  mcans^  has  often  failed ;  but  that  no 
other  remedy  has  been  so  frequently  successful : 
and  that^  when  this  has  appeared,  on  a  fair  trials 
to  be  incapable  of  accomplishing  our  object^  the 
only  n^source  lies  in  an  immediate  performance 
of  the  operation. 


Section  VII. 


Antispasmodics, 


The  utility  of  antispasmodics  in  strangulated 
hernia  is  much  insisted  on  by  Richter  *  :  he  in- 
cludes under  this  denomination  the  warm  bath, 
emollient  fomentations  to  the  abdomen,  opium, 
ipecacuanha  in  small  doses,  &c.  Opium,  indeed, 
has  been  often  recommended,  and  many  cases 
might  be  collected,  N>here  it  should  seem  to  have 


•  j4nfangfgriitnde  dir  IVundarxneykunst,  vol.  Vi  §  322«-» 
)29« 
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promoted  the  return  of  the  prolapsed  parts ;  but 
general  experience  does  not  warrant  anj  great 
reliance  on  this  remedy.  It  possesses,  according 
to  Mr.  Key's*  obseryatioqs^  the  power  of  sus*- 
pending  the  pain  and  vomitings  even  where  it 
proves  ultimately  inefficacious.  It  may  therefore 
be  an  useful  auxiliary^  under  certain  circum- 
stances^ although  it  cannot  be  considered  as  a 
primary  means  of  accomplishing  our  object. 

Dr.  HsBERDENf  speaks  very  highly  of  the 
use  of  opiates,  in  cases  of  ileus^  from  his  own 
experience.  The  advantages  derived  from  such 
remedies,  according  to  this  writer,  are,  that  they 
enable  the  stomach  to  bear  stronger  and  more 
repeated  doses  of  purgatives,  obviate  the  want  of 
sleep,  and  suspend  the  distressing  anxiety  and 
restlessness.  Even  if  the  case  should  be  despe- 
rate, they  will  alleviate  the  sufferings  of  the  pa- 
tient, and  tranquillize  the  last  moments  of  that 
exbtence  which  they  cannot  prolong. 

On  the  use  of  ipecacuanha,  and  other  anti- 
spasmodics, my  own  experience  docs  not  enable 
me  to  decide.  I  should  not  expect  any  benefit 
from  their  employment.  When  I  am  informed 
that  the  return  of  a  hernia  has  been  effected  by 
means  apparently  so  inadequate  as  the  exhibition 

♦  Practical  Ohervations,  p.  134,  and  Case,  p.  I29. 
f  Commentaries,  p.  272. 
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of  two  grains  of  opium  and  castoreuih*^  I  cannot 
help  suspecting  that  reduction  might  faaye  betti 
accomplished  without  the  aid  of  these  medi- 
cines. Not  content  with  employing  ipecaduanht 
in  nauseating  doses,  Riciiter  actually  speaks  of 
giving  it  in  such  quantity  as  to  occasion  vomit- 
ing. I  am  exceedingly  surprised  to  meet  with 
such  a  proposal  from  a  person  of  Richter's 
good  sense  and  great  experience.  Surely^  if  vo- 
miting is  to  eifect  the  return  of  a  strangulated 
hernia^  we  may  leave  the  case  to  nature:  this 
symptom  appears  speedily  enough  without  the 
use  of  emetics. 


Section  VIII. 

Cold  Bath,  and  cold  Jpplications. 

The  cold  bath^  and  the  dashing  of  cold 
water  on  the  patient,  although,  perhaps,  success- 
ful in  a  few  casesf,  have  never  produced  very 

*  RicHTER  Traits  des  Hernies,  p.  52. 

f  Petit  mentions  a  case,  in  which,  after  the  regular  and 
unsuccessful  employrncut  of  the  usual  means  of  art,  he  had  re- 
solved on  the  operation,  and  was  on  the  point  of  making  his 
first  incision,  when  he  was  stopped  by  the  arrival  of  the  pa- 
tient's grandmother,  who  commanded  him  to  desist*    She  had 
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decided  beoefit,  nor  been  attended  by  such  ge* 
neral  good  eflect  as  to  warrant  their  recommen* 
dation. 

The  application  of  cold  to  the  hernia  is  en- 
titled to  more  attention*.  This  may  be  accom- 
plished, by  pounded  ice^  tied  up  in  a  bladder^ 
and  placed  on  the  rupture.  A  solution  of  sal 
mmmoniaCj  or  of  other  salts,  in  cold  water,  may 
be  employed  in  the  same  manner.  The  applica- 
tion of  folded  cloths  dipped  in  iced  water,  and 
frequently  renewed;  and  the  evaporation  of 
eflierf  upon  the  part,  are  other  means  of  accom- 
plishing the  same  object.  We  should  persist  in 
the  trial  for  some  hours;];,  in  order  to  give  it  a 
i*air  chance:  yet  caution  must  be  observed  on 

the  patient  placed  on  a  blanket,  and  ordered  a  bucket  of  cold 
well  water  to  be  dashed  on  the  thighs  and  abdomen ;  and  the 
hernia  returned  almost  immediatel/.^-Tr.  da  Mai,  Chir^  t.  2, 
p.  325. 

*  Mr.  WiLMER  has  been  very  strenuous  in  recommending 
this  practice,  and  has  related  several  cases  of  its  successful 
employment.*— See  the  second  editiooof  his  Tract,  London, 
«vo.  1802. 

f  Instances  of  the  efficacy  of  this  treatment  are  related  In 
Duncan's  Commentaries,  vol.  17,  p.  487  i  ^^^  vol.  18.  p.  443. 
See  also  Schmalz  in  Lodbr  Journal  Jut  Chirurgie,  b.  1, 
p.66l. 

X  If  no  benefit  is  derived  in  the  course  of  four  hours,  we 
need  not  expect  success  from  the  further  prosecution  of  the 
eold  application* 
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this  poiDt ;  for  the  scrotum  has  been  frozen  by 
the  long  continued  application  of  ice*. 

The  topical  application  of  cold  is  one  of  our 
most  powerful  means  of  treating  strangulated 
hernia^  and  is  to  be  considered  as  second  onlj 
to  the  tobacco.  We  cannot  explain  verj  sa- 
tisfactorilj  the  exact  manner  in  which  this  re- 
medy operates.  It  is  supposed^  by  causing  a 
constriction  or  corrugation  of  the  integuments 
and  external  parts^  to  create  a  general  pressure 
on  the  surface  of  the  prolapsed  viscera.  At  the 
same  time^  by  diminishing  the  inflammatory  dis- 
order^ it  will  reduce  the  bulk  of  the  parts^  and 
these  two,  effects  concur  in  promoting  the  reduc- 
tion. As  the  sensibility  of  the  swelling  is  les- 
sened^ by  the  operation  of  the  cold^  the  parts 
may  afterwards  be  handled  with  less  pain.  It 
may  be  combined  with  the  use  of  the  tobacco. 


Section    IX. 


Warm  Applications. 


Poultices^  and   fomentations,  both  to  the 
swellings  and  abdomen^  were  formerly  very  gene« 

*  CooPll,  pt.  1,  p^  35. 
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rally  anployed  in  the  treatment  of  strangukt^/ 
hernia ;  but  repeated  experience  has  so  fully  de** ; 
monstrated  their  inefficacy^  that  no  practitioner 
of  the  present  day  would  place  the  least  confi- 
dence in  them.  The  constant  progression  ^f 
these  cases  from  bad  to  worse  renders  it  neces- 
sary that  effectual  means  should  be  resorted  to  in 
an  early  stage  of  the  complaint :  hence^  any  mode 
of  treatment^  which  in  itself  may  be  harmless, 
becomes^  from  the  loss  of  time  which  it  occasions, 
positi?ely  prejudiciaL 


Section  X. 

General  Observations. 

It  may  be  expected,  that  these  observations 
on  the  various  modes  of  treating  strangulated 
hernia:,  should  be  applied  to  cases  as  they  actu- 
ally occur ;  but  this  must  be  done  by  the  surgeon 
in  his  practice.  He  should  endeavour  to  ascer- 
tain the  cause  and  species  of  the  incarceration ; 
smd  he  must  exert  his  own  judgment  in  theses 
lection  of  hip  means,  and  their  Captation  to  the 
circumstancea  of  the  case.  If  he  is  called  in  the 
early  state  of  the  complaint,  and  the  taxis  has 

c 
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b^  ttlsMiNtefuly  warm  bathing  and  b)aod-lei« 
tnfg*;  wbere  the  cirMm9taiice9  aAnit  ef  tt^  ^tt  h% 
the  fi#st  means  for  Mfai  to  em  ploy.  I  should  not, 
hoK^c^r^  1^  inelined  to  reeommend  tiie  wann 
bafh/l!Kiless  it  can  be  prepared  expeditiously. 

Cold  Appf  iestions  to  the  tunouf  hold  the  next 
TiiHk  iri  the  fist  o#  rettedie^.  Shetdd  these  be  ua- 
suee^ftifi  he  will  ghre  a  fair  triaU  wifli  as  little 
delay  as  possible^  to  the  tobacco ;  and,  in  the 
erent  of  Hs  faihire,  immediately  operate.  . 

A  surgeon, whose  opinion,  from  his  tast  expe- 
rience, and  disinterested  zeal  for  the  improve* 
ment  of  his  profession,  is  entitled  to  our  greatest 
attention^  has  questioned  the  propriety  of  com* 
mencing  operations  &  alt  cades  of  strangulated 
hernia,  by  attempts  at  manual  reduction.     ''  If,'' 
lays  Desault^,  ''the  stramgulatiott is  slight,  the 
warm  bath,  with  a  proper  position  of  the  body, 
and  emolKent  applications,  will  bring  about  the 
letmrn  of  the  intestines  by  their  refoxiiig  effects. 
Some  cases  nright,  no  doubt,  be  more  pronfptly 
i^lief  ^  by  the  tatis ;  but  we  must  plac«  agaio^ 
these  all  the  instances  in  which  our  efforts^  bf 
increasing  inflammation  and  swellings  are  not 
only  useless  but  injurious.    Should  the  utrangn^ 
tatfon  be  more  considerable,  and  f equife  a  pro-* 
portionably  greater  force,  the  danger  will  be  a«g«# 

♦  CEuvrti  Chirurg,  t.  2,  icct  4. 


RfartcdiB  the  same  ratiOf  The  faUiire  of  these 
exeition*  levrci  tbo  operation  as  the  lasti eaource ; 
but  do  tiot  expect  it  to  be  successful:  the  "in-* 
jWjr  alrendy  deoe  to  the  parts  is  aft  akmiog 
souree  of  danger/'  On  this  circumstance  De^ 
sjkVTT  altiteyv  founded  his  prognostic^  which  was 
geirerally  correct.  ''  Think  faTourably  (said  he) 
of  a  hernia  which  has  not  been  handled  before 
the  operation/'  A  rule  should^  therefore^  be  es* 
tablished  in  conformitj  with  these  principles^  to 
abfftkifi  from  the  taxis  at  the  bej^nning  of  strangu- 
lation; and  to  employ  relaxants,  M^hen  these  have 
produced  an  alteration  in  the  tumour^  gentle  at* 
frtnpts  at  reduction  will  complete  the  business. 
The  treatment  of  strangulated  hernias  was  con- 
ducted at  the  Hotel  Dieu^  in  compliance  with  these 
notions.  The  patient  was  placed  in  the  warm 
bath^  immediately  on  his  arrital ;  with  his  trunl: 
in  the  same  position  as  is  employed  for  promoting 
the  return  of  the  parts  in  the  taxis.  He  was  left 
there  as  long  as  he  could  bear  it ;  perhaps  for 
one  or  two  hours.  An  emollient  cataplasm  waf 
afterwards  placed  on  the  tumour^  and  clysters 
were  injected.  The  bath  was  used  three  times 
in  the  day.  When  the  inflammatory  symptoms 
were  consideraBle^  venesection  was  combined 
'igrith  tbis  treatment. 

These  remarks  are   particularlj  applied  to 

1.2 
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the  inflammatory  strangulation:  although  Hbej 
do  not  prec^isely  accord  with  the  usual  practice 
oUtkh  coubUy,  it  will  probably  be  allowed/ that 
they  *are  not  entirely  unsupported  by  reason  j  aod 
they  are  deduced^  according  to  the  representation 
of  BicliAX  from  the  result  of  all  Desault's  ex*-, 
perioice.  Tbc^,  who  ue  not  disposed  to  adopt, 
in  ita  fuM  extent^  the  opinion  and  practice  of  the 
French-surgeon,  wilt  probably  coincide  with  hina 
so  far  as  to  allow,  that  the  infliction  of  consider* 
able  violence  on  organs,  which  by  their  construc- 
tion>  are  pron^.to  inflammatory  action,  and,  in 
their  natural  situation,  ace  completely  protected 
firom  exte^ifiil  injurj;,  ipaybe  injurious;  that  such 
treatment  is  more  Kkely  to  be  hurtful,  when  these 

organs  are  actually  inflamed :  and  at  all  eveoits^ 

jt 

that  the  rude  handling  of  a  rupture  by  five  or.six 
persons  in  succession^  can  do  no  good,  but  may 
possibly  be  Vf?ry  mischievous. 

The  employment  of  venesection,  clysters,  and 
purgatives,  if  the  stomach  will  bear  the  last-men- 
tioned remedies,  will  generally  relieve  the  dis- 
tressing symptoms  of  an  epiplocele,  and  preclude 
the  necessity  of  having  recourse  to  the  operation. 
The  application  of  leeches  to  the  tumour  affords 
a  prospect  of  benefit  in  this  case. 

When,  as  it  very  frequently  happens,  the  aid 
•#f  the  surgeon  is  not.  required,  until  the  com* 
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plaint  has  lasted  for  some;  titoe;  ;a  trial  of  the  to* 
bacco>  together  \vifii  the  toptcaL  use  of  cold« 
should  be  immediately,  resorted  to;  aa  circum- 
atences  will  not  admit  of  delay  in  thei  previous 
use  of  less  powerful  remedies  His  own  discentT 
raent  must  be  trusted  for.  adapting.  hiaiheaaYand 
conduct  to  the  different  circumrtiiqceiitif  an  ii»>- 
flammatory  and  a  chronic  case.  The  use  of  pur- 
gatives and  clysters;  which  are  beneficial  in  the 
latter^  do  not  afford  a  cban<ie  of  sucioess  inxase^ 
of  the  former  description.  They,  should  never 
.be  employed^  unless  the?  down  progress  '  of*  .the 
case  clearly  shews  that  the  danger  is  not  urgent*- 
I  wish  to  impress  the  .surgeon  with  the  pro- 
priety of  giving,  without  delay^  'aa  adequate 
trial  to  the  most  powerful  means  which  the  art 
affords^  and  of  performing  the  operation  as  soop 
as  it  can  be  clearly  perceived,  that  these  are  un- 
successful*. There  is  no  reason  to  expect  that 
m  less  active  remedy  will  tfuceeed^  when  « more 
potent  one  has  failed .  The'chance  df  feducingi 
rupture  is  lessened  in  proportion  to  the  duration 

*  ''  Id  uniTenam  notanduni,  remedia  incaroeratioat  opi- 
"  lokaiia,  cito  et  8Ucou£  adhibemU  esse,  cum  oatura  bic 
**  iwmni  Sttt  Rihil  faciat,et  omnis  asgroti  sahisabartit  aiuiliit 
*'  pet^oda  sit :  omnis  mora,  omoUque  iardior  aut  negligentiqr 
V  remedlorain  usus,  sempcx  damaosut,  uepiMioie  .exUlaUf 
'^  criL**  ■      Calhsiw,  parspastir^  p.  464.; 
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tir  iiie  complaiBt :  ibe  prolapsed  parts  beeomiDg 
more  iiiflaned>  are  more  SHwtly  pressed  ]»y  the 
siricture^  and  soon  fail  into  a  stated  'where  atr 
tempts  lat  reduction  by  the  hand  are  inadmia«>, 
«Bbie. 

Hie  danger^  which  the  patient  is  exposed  by 
4im  opetfltioQi  WlesB  than  that  whidi  herilndergwi 
by  delay.  In  the  latter  case^  mflammatioa  and 
iprngrene  of  the  part^  with'.similar  aff^ctioDB  of  Ae 
other  Tiscem^  aoA  the  h^est  degree  oftayBipsH 
thetic  constitutional  irritatioD,  are  sorely  pw>- 
tluced  by  a  coiAinnance  tif  the  inoarceratiosL  in 
iUs  state  tiie  operation  is  perfonased  imder  Hie 
greatest  disa^vaatage^  as  the  lopal  and  general 
disorder  both  threaten  a  fatal  termination.    If 

*         *  .  •  • .     *  .     '       J 

*  This  argomsnt  has  been  so  clcaily  ai\d  foircibly  stated  hy 
^iCHTBRy  that  the  reader  will  not  he  displeased  it  nay  insertiiig 
Ihe  following  extract  fVom  a  paper  of  his  in  the  Gottingen 
CoDuneDtaries  :«-^'  Qoando  mitiora  remedia  sedulo  et  dez- 
•iere>  ast  incassam  adbibtta  snot,  differeada  oon  ampliua  cat 
qperatio..  Quid  enlm  spei  superest^  let  quod- primo^  die  non 
prsestiterint,  id  prsestent  postero  ?  Increscit  orani  momento 
TehVmentia  morbi,  increscit  tis  ilia,  quae  cortstfingit  piirtts 
prolapsas,  increscit  difHcultas  medelae,  ut  itaque,  qn«  initio 
morbi,  obi  facOior  curatu  morbas  erat,  nil  profuerunt  remedia, 
certe  sub  progressa  morbi  jam  cnrafa  diffictlioria  nil  prode« 
runt;  superest  hie  operafio  tanquam*  un?cnm  remediom,  qnod, 
tit  jam  dilFeratur,  nil  est,  qtfod  suhdet,  cdm  ftb  hoc  sok)  lalus 
expectanda  sit,  cum  increscat  onlitni  mbmento  pcrtoulum  vitac." 
Novi  Commtntarii,  t.  ^^  p.  63. 
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we  operate  while  the  parts  are  ,uiiiDflaxne4#  t^e 
risk  of  the  operation  only  is  ea^M^^** 

Our  conduct  must  uot  be  gui4ed  iperelj.  bj 
the  duration  of  the  case ;  the  kind  of  8trallg^j[a•i• 
tion^  the  nature  of  the  sjmptoms,  the  effect  of  the 
means  emplojfed^  and  the  state  of  the  ^VfU,  must 
influence  our  determinatiop.  Small  «|id  jaceot 
henuMj  or  such  as^  having'  been  kept  up  fov  ^ 
long  time  by  means  of  a  truss,  are  suddenly  rer 
producedj  Admits  of  very  little  delay.  The  stran* 
guUtioa  is  violent  in  such  instances  j  andtinflamT 
mation  and  gangrene  soon  cqokc  on.  In  pld  an4 
large  ruptures,  which  haye  bean  often  dpwn,  and 
often  replaced,  the  symptoms  are  not  iso  prgent^ 
nor  the  necessity  of  operating,  ijo  ^pressiiigf. 

We  grant,  that  the  j&veiit  fOf  4he  c^peration, 
under  any  circumstances,  is  -MPCflibitn:  but  the 
unfortunate  termipation,  ^hich,  so  frequently  ftt^ 

*  '^  Certain  hujus  operatloDis,peciculum  de  oim'd  opcra- 
''  tioQis  dilatione  pendet,  si^aegroti  jam  viribo^  exbausti  partes 
^  elapsae  gravissima  phlogosi,  in  gangraenam  prona  correpta^ 
''  et  morbos  ad  reliqaa  contenta  abdominis  prqiagatus  fuerit.'* 
6allx  8iir«  pars  poster,  p,  478* 

f  I  have  meotioned  some  instances  already,  (note  in  ohap* 
ter.l>  section  5^  where  strangulated  I^ernia  proved  fatal  within 
one  day.  Lb  Dhav  has  related  a  case  in  which  the  operation 
was  performed  on  the  seventeenth  dsiy,  and  the  parts  were  not 
much  afFocted.        Obs.  57* 
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tettdt  it,  mnrt  be  ascribed,  in  tbe  majority  of  cases, 
to  its  being  delayed^  until  the  state  of  the  pro- 
truded {iarts^  or  of  the  patient's  general  system, 
is  such,  afl  to  leare  little  chance  of  success. 

* 

It  is  hardly  necessary,  in  the  present  day,  to 
combat  the  opinion,  that  any  time  previous  to 
the  actual  occurrence  of  gangrene,  is  early  enough 
for  the  operation.  Inflammation,  when  it  has  pro- 
ceeded to  a  vehement  d^ree,  will  certainly  end 
in  gangrene ;  and  persons  have  often  died  of  in* 
carcertfted  hernia,  without  the  complaint  proceed- 
ing to  the  termination  in  mortification. 
'  Th^  danger  of  delay  has  appeared  so  clearly 
to  the  best  writers  on  the  subject,  that  they  have 
taken  great  pains  in  inculcating  the  necessity  of 
an  early  recourse lo  the  operation .  Tbe  most  ce- 
lebrated praittlioners  on  the  Continent  agree  on 
this  point  vrith  the  great  surgeons  of  our  own 
country;  and  the  dangerous  and  fatal  effects  of  de- 
lay are  strongly  represented  in  many  parts  of  their 
writings*.  Several  extracts  from  works  of  the 
highest  authority  might  be  adduced  in  support 
of  this  assertion :  but  I  shall  content  myself  witll 

♦  See  Pott's  fTorh,  vol.  3,  p.  286.  Bbhtrandi,  Tmiie 
des  Operations,  p.  21.  Wiumbr,  Pract.  Ohs.  on  Hernia,  p.  75. 
RickiTBR,  Tr.  des  Hernies^  p.  105  and  106.  Calltsbn,  Syst. 
Chir.  Hod.  pars  poster,  p.  4/3.  Cooper,  Anat,  Wc.  of  In^ 
guinal  Hernia,  p.  26. 
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m  quotation  from  the  Pfactical  ObserTations*  of 
Mr.  Hey  :  this  is  particularly  valuable^  as  it  ex- 
hibits a  comparative  view  of  the  event  of  the  ope- 
ratioD^  when  performed  at  a  proper  tlme^  and 
when  improperly  delayed.  When  this  gentleman 
first  began  practice,  he  considered  the  operation 
as  the  last  resource,  and  only  to  be  employed 
when  the  danger  appeared  imminent.  ''  By  this 
dilatory  mode  of  practice/'  says  he,  ^'  I  lost 
three  patients  in  five,  upon  whom  thie  opera^ 
tion  was  performed.  Having  more  experience 
of  the  urgency  of  the  disease,  I  made  it  my 
custom,  when  called  to  a  patient,  who  had  la- 
**  boured  two  or  three  days  under  the  disease,  to 
wait  only  about  two  hours,  that  I  might  try 
the'  effect  of  bleeding,  (if  that  evacuation  was 
not  forbidden  by  some  pecuIi^HKrcumstances 
''  of  the  case )  and  the  tobacco  clyster..  In  this 
**  mode  of  practice  I  lost  about  two  patients  in 
nine,  upon  whom  I  operated.  This  compa- 
rison is  drawn  from  cases  nearly  similar,  leav- 
ing out  of  the  account  those  cases,  in  which 
"  gangrene  of  the  intestine  had  taken  place.  I 
'^  have  now,  at  the  time  of  writing  this,  perform- 
*^  ed  the  operation  thirty-five  tim^ ;  and  have 
^'  oflen  had  occasion  to  lament  that  I  performed 

*  ftige  143. 
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'^  H  too  late>  but  uever  that  I  had  performed  it 
'^  too  toon/' 

We  maj  state^  therefore^  as  the  general  jnfer*- 
ence^  from  what  has  been  now  advanced^  that  a 
person  can  only  be  rescued  from  that  danger,  to 
wlucfa  he  is  exposed  by  a  strangulated  rupture, 
%y  the  efforts  of  art :  that  the  constant  and  gene- 
jraUy  rapid  progression  of  such  cases  from  bad  to 
worse/  renders  it  necessary  that  &e  sui^jgeon  lose 
4M  time  in  giving  a  fair  trial  to  the  most  powi- 
«erfid  means,  in  4>rder  that,  if  these  are  inefficacious, 
4he  operation  may  be  performed  before  the  pro^ 
4apsed  parts  have  become  inflamed  and  painful  c 
4hat  an  operation,  done  under  such  circumstances, 
has  every  diance  of  success :  but  that  if  symp^ 
4oms  denote  inflammation  or  gangrene  of  the 
.pact,  thecbtrilp^  of  a  favourable  event  are  nuich 
lessened^  although  the  indication  is  still  more 
urg»i*. 

*  A  moiit  singular  oprnion  respecting  the  operaUon  for 
strangulated  hernia,  has  received  the  sanction  of  the  celebrated 
HiBBSDRir;  and  I  am  induced  to  notice  it  here,  by  the 
weight  which  a  name  so  much  respected  might  otherwise  give 
to  a  line  of  conduct  leading  inevitably  to  the  most  £ital  con- 
sequences*  He  regards  the  use  of  the  knife  as  rarely,  if  ever, 
advisable ;  and  professes  himself  altogether  at  a  loss  for  rules 
of  judging  what  cases  are  proper  for  the  operation,  and  at  what 
time  it  should  be  resorted  to.  See  his  Commentarits,  p.  273* 
It  will  not,  I  should  apprehend^  be  necessary,  after  the  fore- 
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'  I  shall  describe  the  operation,  When  speaking 
of  the  inguinal  hernia ;  and  the  account  then 
given  MFill  apply  also  to  tha  oth^r  species^  except 
in  particular  points  \^hich  will  be  noticed  after- 
wards. ^ 

goiog  observatioDSy  to  accompany  this  statement  with  any  com* . 
meot,  I  shall  only  place  by  the  ftide^it  the  sentiments  of  a 
writer  not  less  ^cperienced  than  Dr.  H.  and  whose  opinion  on 
a  sofgical  subject  will  claim  at  least  equal  suthority.  **  Grare 
"  illud  periculum  quod  hernia  pant  incarcerata,  certo  praesoi- 
^  dsiimoqae  chirnrgia  tolHt  remedio^  operatione  «ctlicet  flki> 
'v  qitt  herniotomia  vooatur.'*     fticavaa^  in  Comm.  OoeiU 
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.Xl*  is  right  to  preface  the  account  of  ihguina|( 
.herpia  witti  a  descrifrtioh  of  the  parts  cpnceroody 
lioce  an  exact  knowledge  of  these  will  throw 
much  light  on  the  subject ;  and  will  be  particu* 
larly  useful  in  performing  the  surgical  operation 
which  is  required  for  its  cure.  Here^  indeed^  as 
in  many  other  instances^  a  surgeon  may  get  through 
his  busineitp^ithout  anatomical  knowledge ;  but 
he  cannot  operate  with  satisfaction  to  himself^  nor 
without  danger  to  the  patient;  as  he  must  be 
immediately  perplexed  by  the  occurrence  of  any 
circumstance  out  of  the  usual  course.  Hence 
we  cannot  be  surprised  to  find  that  he  puts  off 
the  operation  to  the  last  moment,  and,  with  the 
hopes  of  escaping  from  the  performance  of  what 
he  dreads,  wastes  that  time  which  ought  to  be 
occupied  in  the  operatio.n,  in  the  repetition  of 
trials  already  found  unavailing.  The  kind  of 
knowledge,  which  I  allude  to,  would  be  sought 
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in  vain  in  the  most  approved  writers  on  hernia : 
for  anatomy  has  hitherto  been  very  little  studied 
in  reference  to  its  connexion  with  surgery.  I 
cannot  therefore  mean  to  cast  any  reflection  on 
those  men^  whose  writings  have  extended  and 
improved  the  latter  art^  when  I  stat«^  that  th^ir 
works  shew  an  ignorance  of  this  subject :  the 
fault  does  not  rest  with  them  individually^  but 
beloi^  to  the  time  in  which  they  lived.  A  few 
observations  on  particular  points  lie  scattered  ia 
the  works  of  diflerent  writers ;  but  no.  complete 
description^  and  accurate  delineation  of  the  aBr»r 
tony  of  inguinal  hernia  existed  previously  to  thi 
late  excellent  works  of  Camper*  and  Mr.  Coo- 
per. 

*  Icones  Bemiarum  EtUtce  a  S.  T.  SdmiilBKivd,'  1801. 
Tbei^  [dates  tepment  seveial  importUnt  pokiU  in  the  anatomj 
of  iog^inal  hernia,  in  that  accurate  aind  exprcBsive  sQrle  of 
delineation^  which  was  peculiar  to  Camper.  It  must  be 
obaerved,  that,  although  they  were  not  published  till  after 
the  author*s  death,  they  had  been  engraved  as  early  as  the 
ycarl757. 
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I  ,  1 


Sbctmn  I. 


* 


JbMomii^l  ikscr^^  of  tiie  Opirdags  thrm^ 
>  - )      mliifS$ inguinal  Ruptures  take  place*     ... 

*The  aponeuMtic  expansion,  wbioh  ^mmU? 
tutoB^flitt  tendon  nf  4)ie  dxteinal  oblique  muwlo 
of  *llfO  ftbdonkoHi,  besidn  its  connteion  to  tfa^ 
lAololengtbof  <helineaalba>  ia  attaob^d  to  th6 
liMerior  sopcriofr  tpnuma  procete  of  tbe  iHwo, 
and  to  tfia  upper  part  itf  tbe  pubet.  Its  \omti 
margin^  wbich  is  rather  thickened  and  strelcbod 
between  tb<|f  two  points,  is  best  known  by  the 
iHWe  of  JPonpart's.  or  Fallopius's  ligament,  and 
fi  now  wry  comiBooly  described  under  the  term 
of  tbe  crural  arch.*  As  the  fibi-ea  of  the  apo«* 
neurosis  pads  obliquely  downwards  and  forwards, 
they  separate  into  two  distinct  portions,  which 
constitute  the  pillars  or  columns  of  the  abdominal 
ring.  The  upper  and  inner  of  these  is  fixed  to 
the  symphysis  pubis :  the  lower  and  outer  (which 
is  indeed  the  above-named  ligament  of  Poupart ) . 


*  For  further  particolars  concerning  this  part  the  reader 
18  referred  to  the  "  Description  of  the  parts  in  which  the  fe* 
moral  rupture  is  situated.*'  Chap.  XIV.  Sect  !• 
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• 

it  attached  ta  the  spioe  and  crista  of  the  bone. 
The  separation  of  these  tendinous  columns  leaves 
a  triai^lar  space^  called  the  abdominal  ring,  ar 
nag  of  the  external  oblique  muscle.  The  o» 
pvbis  constitutes  the  base  of  the  tri«igle;  the 
two.  pillars  form  itb  sides ;  and  the  apex  is  the 
part  at  which  these  separate  iron  each  other. 
It  H  toot,  however  pointed ;  since  some  transversa^ 
fibres,  which  connect  the  two  columns  together, 
found  off  this  upper  part  of  the  opening:  these 
are  found  particularly  strong  in  an  old  heniia.r 
The  abdominal  ring  is  directed  obliquely  up- 
wards and  outwards ;  the  upper  part  of  H  point** 
ing  towards  the  spine  of  the  ilium :  this  part  i$ 
often  mentioned  by  the  name  of  the  ixtemai 
angle  of  the  ring.  The  base  of  tlie  triangle  is 
flif Hated  downwards  and  inwards  with  respect  ta 
the  apex ;  and  the  two  sides,  of  which  one  ia 
external  and  the  other  internal,  are  continued 
from  the  apex  obliquely  downwards  and  inward^ 
to  the  basis.* 

The  aponeurosis  of  the  internal  oblique  mus- 
cle is  separated  through  its  greater  part  into  two 
layers^  of  which  the  anterior  and  thicker  joins 

*  If  we  tmploy  the  new  terms  of  Dr*  Barclay,  the  apex  of 
the  ring  is  atlanto-lateral ;  the  basis  sacro-mesial,  the  internal 
side  if  mesial^  and  the  external  lateral  -,  the  atlantal  ends  of 
tli^  two  sides  aic  latecslt  sod  their  sacral  ends  mesial. 
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the  tendon  qF  the  external  oblique^  the  posterior 
and  thinner  is  attached  to  that  of  the  transversus ; 
but  the  lower  portion  of  this  tendon^  together 
with  the  corresponding  part  of  the  Iransversus^ 
goes  wholly  in  front  of  the  rectus  muscle.  The 
lower  margin  of  these  two  muscles  (the  obliquus 
interous  and  trans  versus ),  which  arises  from  about 
the  upper  half  of  Poupart's  ligament^  is  found 
behind  or  within  the  outer  column  of  the  abdo- 
minal ring,  and  is  fixed  in  the  pubes  behind  the 

ring.* 

A  thin  fitscia  is  ^extended  from  the  iqner  or 

posterior  margin  of  Poupart's  ligament  behind 
the  transversus^  on  the  surface  of  which  it  is  gra- 
dually lost.  By  this  the  ring  of  the  external  ob- 
lique is  closcA  to  wards  the  abdomen;  and  but  for 
this  there  would  be  a  direct  opening  into  the 
cavity  of  the  belly  behind  that  ring.f   The  fascia 

# 

*  The  attachmeot  of  the  transversus  to  the  pubes  is  no* 
ticed  by  Winslow^  Sect.  3,  §  llli  and  by  Gunz,  Obs,  Anatm 
^Chir,  de  Herniisj  p,  18. 

t  It  has  been  hitherto  an  almost  universally  received 
opinion,  that  the  abdominal  ring  is  covered  by  peritonenm 
only  at  its  posterior  surface ;  and  consequently  that  the  conp 
tents  of  a  rupture  are  protruded  directly  from  the  abdominal 
cavity.  Were  this  a  correct  representation,  inguinal  hernia 
would  be  much  more  frequent  than  it  actually  is.  The  follow- 
ing quotation  from  Rickter  will  shew  the  opinion  generally 
held  on  this  subject.  After  describing  the  aperture  in  the 
tendon  of  the  obliquui  extemus^  he  proceeds  thus ;  '' 
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which  we  are  now  describings  consists  of  a  verj 
thin  and  delicate  expansion.  Mr.  Cooper^  who 
first  noticed  it^  and  who  has  bestowed  on  it  the 
name  of  fascia  transver salts,  has  rightly  observed^ 
that  in  some  subjects  it  appears  only  as  conden- 
sed cellular  membrane.*  If^  after  carefully  re- 
mo?ing  the  transversus^  we  press  with  the  finger 
above  Pou part's  ligament^  we  shall  experience  a 
greater  resistance  than  the  unsupported  perito- 
neum could  ofier ;  and  this  arises  from  the  fascia 
in  question. 

Yet  it  often  has  a  very  distinct  tendinous 
structure  near  the  front  of  its  attachment  to  the 
crural  arch.  If  we  trace  it  from  this  part  up- 
wards^ we  shall  find  it  divided  immediately  into 
two  portions^  an  internal  and  external;  which 
leave  between  them  a  considerable  inter val,  just 
in  the  middle  of  the  crural  arch.  The  former  of 
these  is  connected  by  its  inner  edge  to  the  outer 
margin  of  the  rectus  abdominis^  and  to  the  infe- 

*'  cette  fente  uoiquement  remplie  par  du  Tissu  cellulaire  et 
^*  par  les  parties  inentionn6es  est  plac6  le  P^ritoine^  qui  n'est 
**  recouvert  par  aucun  mnscle,  et  qui  doit  non  seolement 
*'  r6sister  d  la  force  distendante,  mais  encore  au  poids  det 
*'  ▼iaceres  de  i*abdomen.  Get  endroit  est  ainsi  naturellement 
"  tr^s  foible,  et  facilite  d*autant  plus  la  formation  des  hernies, 
''  qa'il  est  plac6  en  bas/*  p.  15. 

♦  P.  6. 

M 
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rior  margin  of  the  tendon  of  the  obliquus  inter* 
nus  and  transversns  ;  and  both  are  gradually  lost 
above^  between  the  peritoneum  and  transversus. 
The  posterior  surface  of  this  aponeurosis  is  lined 
by  the  peritoneum. 

Since  this  fascia  is  situated  behind  the  obliquus 
hitemus  and  transversns  muscles,  the  division 
just  described  is  covered  by  these  muscles,  except 
in  the  immediate  neighbourhood  of  the  crural 
arch,  where  a  small  part  of  it  appears  under  their 
lower  margin.  This  opening  gives  passage  to 
the  ^ermatic  chord  and  to  the  round  ligament  of 
the  uterus ;  and  was  first  described  by  Mr.  Coo- 
per, in  his  work  on  inguinal  and  congenital 
hernia.  The  superior  margin  of  this  aperture  is 
formed  by  the  lower  edge  of  the  obliquus  intenms 
knd  transversns :  whtch  can  be  felt  very  distinctly 
by  the  finger  passed  obliquely  upwards  and  out- 
wards  through  the  ring  of  the  external  oblique 
muscle.  The  other  sides  of  the  opening,  which 
are  sometimes  not  very  clearly  defined,  are  formed 
by  the  fascia  transvcrsalis. 

The  spermatic  vessels,  placed  behind  the 
peritoneum,  descend  from  the  loins,  over  the 
surface  of  the  iliacus  intemus  muscle,  coB»ected 
to  it  and  to  the  membrane  by  loose  cellular  sub- 
stance; and  arrive  at  the  division  between  "tti^ 
two  portions  of  the  fascia  transvcrsalis.     H«cc 
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they  are  joined  by  the  vas  deferens:  and  the 
gpermatic  chords  which  results  from  this  junc* 
tion>  passes  through  the  opening/  and  conse- 
quently under  the  margins  of  the  obliquus  in- 
temus  and  trans  versus.^  It  then  goes  obliquely 
downwards  and  forwards^  between  the  fascia  and 
the  aponeurosis  of  the  external  oblique^f  being 
increased  in  size  by  the  addition  of  a  few  thin 
muscular  fibres^  called  the  cremaster  muscle^  de- 
rived from  the  lower  edge  of  the  internal  oblique, 
and  from  the  crural  arch.  The  chord  finally 
emerges  through  the  opening  in  the  tendon  of 
the  obliquus  externus^  and  then  turns  suddenly 
downwards;  lying  not  so  much  on  the  bone 
between  the  two  columns  of  the  ring^  as  on  th« 
outer  column  itself^  so  as  to  cover  its  insertion 
into  the  pubes. 

IC  under  the  name  of  abdominal  ring,  we 

*  The  part,  at  which  the  spermatic  vessels  leave  the  ab- 
domen was  first  represented  by  Camper  in  his  Demonsira-' 
Hones  Anatomico-Pathologica,  published  in  IjQO.  The 
l€onts  Herniarum  of  the  same  author,  which  were  engraved 
still  earlier  than  this,  represent  the  same  circumstance.—— 
WiNSLOw  also  mentions  this  part,  without  describing  it  verj 
minutely.  ^  Sect.  3,  §  g4. 

f  The  passage  of  the  spermatic  chord  through  a  canal, 
previous  to  its  penetrating  the  ring  of  the  external  oblique^ 
is  expressly  stated  by  Gimbehnat  in  h\s  Account  of  a  New 
Mf$ihod  of  operating  for  Femoral  hernia,  p,  1 9  and  32. 

m2 
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include  the  whole  passage  of  the  spermatic  chord 
through  the  abdominal  parietes^  we  must  describe 
it  as  a  canal^  and  not  as  a  simple  opening.  The. 
upper  or  inner  aperture  is  rather  nearer  to  the 
pubes  than  to  the  ilium^ ;  the  lower^  or  outer 
openings  is  the  abdominal  ring :  and  the  canal 
itself  extends  obliquely  between  these  points^  be- 
ing closed  in  front  by  the  aponeurosis  of  the  ex- 

*  It  is  not,  perhaps,  necessaiy,  that  the  practical  surgeoB 
should  be  minutely  acquainted  with  the  exact  measurement  of 
the  distances  of  these  parts  :  yet  I  think  it  right  to  make  one 
or  two  remarks  on  the  subject,  as  some  incorrect  representa* 
tions  have  been  given  to  the  public.  In  "  The  Anatomy  and 
Surgical  Treatment  of  Inguinal  and  Congenital  Hernia,**  it  it 
•tatedy  that  the  distance  from  the  anterior  superior  spine  of 
the  ilium  to  the  symphisis  pubes,  is  six  inches,  and  that  the 
inner  margin  of  the  upper  opening  of  the  abdominal  ring,  if 
exactly  in  the  mid  space  between  them.  The  average  roea* 
surement  between  these  two  points^  is  about  five  inches  and  a 
half,  and  six  inches  is  the  greatest  distance  that  we  ever  meet 
with  ;  yet,  in  the  first  plate  of  this  book,  the  space  between 
the  letters  a,  and  ^, which  denote  the  two  above-named  points, 
is  no  less  than  six  inches  and  a  half,  and  in  the  second  plate,  it 
is  actually  seven  inches  and  a  half;  both  of  which  dimensions 
far  exceed  those  of  any  human  subject :  these,  of  course,  arc 
tlie  errors  of  the  draftsman.  The  inner  opening  of  the  ring 
has  appeared  to  me  to  be  nearer  to  the  pubes  than  Mr* 
Cooper  represents  it. 

I  subjoin  the  statement  of  the  exact  measures  of  these 
parts,  as  given  by  Mr.  Coopbr,  in  the  second  part  of  his 
work  on  hernia,  lately  published. 
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ternal  oblique^  and  behind  by  the  fascia  transver- 
ulis*. 

IN  THE  MALt  SUBJECT.        rZMAlt. 
inckM.  ia«k«. 

From  the  symphysis  pubis  to  the  anterior  su- 
perior spine  of  the 
ilium    ..........  5|.. ..-•.. 6 

•  •••..•.......•...•.... .tuberosity  of  ihc 

pubes  ...•••....  ly ..I'l' 

•  .••....••..•....•.. ....inner    margin    of 

the  lower  opening 
of  the  abdominal 
canal 0|>........l 

••••.«... ......•.••..... inner  edge  of  the 

upper  opening .  3  ........dl 

•••...,•.....•..•••..... middle  of  the  iliac 

artery 3f 3| 

••••.•• vein....  2|- 2| 

••••.•••.......•.•...•..origin  of  the  epi- 
gastric artery  ... .  3  ..•...••3^ 

•••••••.•••••.•••....•..course  of  the  epi- 
gastric artery  on 
the  inner  side  of 
the  upper  opening   2|..  ••••.. 2j- 

•••••••.•••••.••.•••-•..middle  of  the  lu-> 

nated  edge  of  the 

fascialata 2|....^...3| 

From  the  anterior  edge  of  the  crural  arch  to  the 

saphena  major  vein  1   ••••.•••!{ 

From  the  symphysis  pubis  to   the  middle  of 

the  crural  ring....  2|.....«.«2{> 
^  The  terms  of  Dr.  Barclay  would  enable  us  to  expresi 

more  accurately  the  relative  position  of  the  two  openings  of 

the  abdominal  canal.    The  aperture  in  the  tendon  of  the  ob- 

liqauf  externus  is  sacral,  mesial,  and  dermal ;  that  of  the 

fascia  transverialis  is  atlantal^  lateral^  and  central. 
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The  epigastric  artery^  springing  from  the  ex- 
ternal iliac  trunks  close  to  Poupart's  ligament, 
goes  behind  the  spermatic  chord,  just  before  that 
chord  enters  the  abdominal  canal.  It  runs  ob- 
liquely upwards  and  inwards,  on  the  surface  of 
the  peritoneum^  precisely  along  the  inner  margin 
of  the  superior  aperture  of  the  ring,  and  then 
passes  at  the  distance  of  half  an  inch^  or  an  inch, 
from  the  upper  extremity  of  the  ring  of  the 
external  oblique,  in  its  course  to  the  posterior 
surface  of  the  rectus  muscle.  It  is  accompanied 
by  one  or  two  veins ;  in  the  former  case  the  vein 
is  between  the  artery  and  the  pubes^. 

*  For  the  use  of  students  I  subjoin  a  short  direction  for  the 
dissection  of  the  parts  described  in  this  chapter.     After  ex- 
posing the  tendon  of  the  obliquus  externus  at  its  lower  part, 
and  particularly  where  it  forms  the  crural  arch,  as  well  as  at 
its  double  insertion  into  the  pubes,  let  a  transverse  incision  be 
made  through  it,  beginning  at  the  linea  semilunaris,  about  an 
inch  above  the  situation  of  the  naveU  and  carried  directly  out- 
wards.    From  the  termination  of  this  cut  a  peipendicular  one 
should  be  extended  to  the  crista  of  the  ilium  ;   and  the  obli- 
quus externus  should  be  separated  from  that  part  of  the  bone. 
The  incision  must  now  be  continued  through  the  tendon,  pa- 
rallel to  the  crural  arch,  and  just  above  it  as  far  as  the  lower 
opening  of  the  abdominal  canal,  leaving  that  howrver,  entire. 
By  turning  the  flap,  thus  separated,  over  towards   the  linea 
alba,  we  gain  a  view  of  the  spermatic  chord  passing  between 
the  two  openings  j  of  the  inferior  margin  of  the  obliquus  in- 
ternus  and  transversus,  which  are  here  united  into  one,  cross- 
ing over  the  chora  to  be  fixed  into  the  pub^s  behind  the  ring  j 
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In  inguinal  hernia,  the  parts  are  generally 
protruded  directly  over  the  spermatic  chord  ;  at 
first,  therefore,  they  penetrate  the  upper  openings 
and  after\¥ards,  having  traversed  the  canal,  make 
their  appearance  through  the  ring  of  the  external 
oblique.  They  may  enter  the  upper  opening, 
and  remain  in  the  canal,  without  continuing 
their  course  through  the  lower  one ;  or  they  may 
come  directly  through  the  inferior  aperture,with- 
out  passing  along  the  canal.  Each  of  these  varie- 
ties will  require  a  separate  description. 

snd  of  the  crcmaster  expanding  over  the  spermatic  vessels.    A 
careful  retiexion  of  the   muscles  just  mentioned,   from  the 
crural  arch,  will  bring  the  fascia  transversalis  into  view,  with 
the  passage  of  the  chord  in  the  space  left  by  its  division  5  and 
s  very  little  dissection  will  expose  the  epigastric  artery  on  the 
inner  edge  of  the  upper  opening  of  the  canal*     By  laying 
down  again  in  its  place  the  reflected  portion  of  the  internal 
oblique  and  transverse  muscles,  their  relation  to  the  course  of 
the  spermatic  chord  may  be  exactly  ascertained  ;  and,  as  the 
attachment  of  the  external  oblique  to  the  pubes  still  remains, 
the  distance  and  relative  position  of  the  two  openings  may  be 
immediately  perceived.    The  most  natural  view  of  the  supe- 
rior apenure  may  be  taken  from  within,  by  carefully  removing 
the  peritoneum  from  the  crural  arch,  and  adjacent  parts.   The 
£ucia  transversalis,  with  its  division,  may  be  then  seen  with- 
out any  further  dissection;    the  entrance  of  the  spermatic 
vessels  and  vas  deferens  into  the  canal,  and  the  course  of  the 
epigastric  vessels  are  exposed  in  their  most  natural  position ; 
and  the  connexion  of  the  fascia  transversalis  to  the  edge  of  the 
rectoi  is  dearly  seen. 


168  ANATOMY    OF   INGUINAL   RUPTURES. 

The  description  of  these  parts  is  the  same  in 
the  female^  where  the  round  ligament  of  the 
uterus  supplies  the  place  of  the  spermatic  chord : 
except  that  the  opening  in  the  tendon  of  the  ex* 
ternal  oblique  is  considerably  smaller. 


Section  II, 

Jtnaiomical  Description  of  the  first  Species  of  In-^ 
guinal  Hernia ;  viz.  that  uohich  comes  through 
the  Abdominal  Canal. 

The  great  majority  of  inguinal  ruptures  come 
under  this  description.  The  viscera  are  protrud- 
ed through  the  opening  left  between  the  two  por- 
tions of  the  fascia  transversalis^  and  under  the 
margin  of  the  internal  oblique  and  transverse 
muscles:  they  pass  through  the  abdominal  canal^ 
und  come  out  at  the  aperture  in  the  tendon  of  the 
external  oblique  muscle.  The  mouth  of  the  sac 
is  the  upper  opening  of  the  canals  and  is  there- 
fore placed  nearly  in  the  middle  of  the  space  be* 
tween  the  anterior  superior  spine  of  the  ilium 
and  the  angle  of  the  pubes  :  from  this  point  the 
neck  of  the  sack  extends  obliquely  downwards 
imd  inwards  between  the  aponeurosis  of  the  e^^ 
iernal  obliquCi  and  the  fascia  transversalis ;  and 
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the  production  of  peritoneum^  escaping  through 
the  lower  opening  of  the  canal  is  continued  di- 
rectly downwards. 

When  the  hernia  is  first  formed^  the  distance 
between  the  two  openings  and  their  relative  po- 
sition are  the  same  as  in  the  natural  state.  But 
the  pressure  of  the  protruded  viscera^  by  enlarg- 
ing the  superior  aperture^  gradually  brings  it 
nearer  and  nearer  to  the  inferior ;  so  that  in  an 
old  and  large  rupture^  the  opening  into  the  ab- 
domen is  almost  direct.  The  effect  of  this  pro- 
cess is  such^  in  all  cases^  that  we  seldom  meet 
with  an  instance^  in  which  the  rupture  has  passed 
the  tendon  of  the  external  oblique^  where  the 
natural  distance  between  the  two  openings  is 
preserved. 

The  peritoneum^  being  protruded  directly  over 
the  spermatic  vessels^  ^passes  between  these  and 
the  cremaster  muscle.  The  latter  part^  together 
with  a  condensed-  cellular  substance^  forms  a 
coverings  which  envelops  the  chords  and  the  testis 
with  its  membranes^  and  is  described  by  some 
anatomists  as  the  tunica  vaginalis  of  the  spermatic 
chord.  The  hernia  is  placed  between  this  and 
the  spermatic  vessels ;  the  sac  is  consequently  pro- 
vided with  an  exterior  investment  from  this  source; 
and  the  covering  is  common  to  it  with  the  chord 
and  testis.  Some  tendinous  fibres^  derived  from 
the  aponeurosis  of  the  external  oblique^  where  it 
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foims  the  lower  opening  of  the  abdominal  canal, 
may  be  occasionally  seen  in  this  external  invest'^ 
ment.  '  The  pressure  of  the  tumour  pccasions  a 
considerable  thickening  of  this  part  in  old  hemis^ 
"where  several  distinct  layers  may  often  be  recog- 
nized ;  and  the  thickness  of  the  sac^  taken  alto- 
gether^ depends  on  this  circumstance.  The  ex- 
temal  pudic  vessels  are  distributed  about  the  sac 
and  integuments^  and  their  branches  acquire  a 
considerable  size  in  old  scrotal  ruptures*. 

Surgeons  in  general  have  not  been  aware  of 
the  existence  of  the  external  covering  now  de- 
scribed. They  have  supposed  the  hernial  sac  to 
consist  merely  of  peritoneum  in  various  states  of 
density :  and  represent  the  thickened  state^  in 
which  it  is  frequently  founds  to  arise  from  dis- 
tension. Yet  some  writers  have  understood  the 
real  nature  of  the  case.  MERvf  found  three 
coverings  over  the  sac  in  a  very  large  hernia ;  and 
Petit];^  in  describing  the  operation^  speaks  of 
exposing  and  dividing  ''  the  membranes  common 
to  the  hernia,  with  the  spermatic  chord  and  te$* 
tide."  The  peritoneal  sac,  according  to  Mau- 
CHART$>  is  surrounded  by  a  thicker  external  coat, 

*  Camper,  tab.  13. 
f  Mem^  de  VAca'1,  des  Sciences,   1701.  "  ObservatioDS  snr 
Ics  Hcrnics.*' 

X   Tr.  des  Mai,  Chirurg,  t.  2,  p.  362. 
I  Disserituio  de  Hernia  Incarctraia,  nova  Encheiresi  es* 
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separable  into  many  layers,  and  having  in  its 
composition  tendinous  fibres  derived  from  the 
aponeurosis  of  the  external  oblique  muscle  :  for 
inrhich  reason  he  fcalls  it  tunica  aponeurotica.  The 
latter  fact  is  noticed  also  by  Gunz*..  SuARpf 
Tery  correctly  observes,  that  "  when  the  herniary 
sac  falls  into  the  groin  or  scrotum^  the  investing 
membrane  (of  the  spermatic  chord),  together 
with  the  cremaster  muscle^  which  covers  it,  be- 
come distended,  and  form,  in  consequence  of  that 
violence,  an  absolute  vagina."  The  exterior  co- 
vering of  the  hernia  is  not  only  described  but  de- 
lineated  by  Wrisberg]};.  He  calls  it  vclamen 
accessorium,  and  represents  it  in  the  view  of  a 
dissected  oscheocele.  A  most  explicit  statement 
of  the  anatomical  structure,  with  some  excellent 
views  of  the  parts,  will  be  found  in  Camper$, 
from  whom  I  take  the  following  quotation : — 
'' Cremasteres  igitur  musculi   sunt,   ab  obliquo 

ticata,  Tubingen,  1722;  and  in  Hallbri  Dispui,  Chirurg, 
Seleci.  t.  3.  "  Saccus  exlernus  muho  crassior  est  interno, 
inqae  varias  separari  lamellas  potest,**  &c.  cap.  2, 

*  Observationum  Chirurgicarum  de  Herniis  LihelhiS,  Lip* 
sie,  4to.     1744.     p.  50 — 51. 

f  Critical  Inquiry,  third  ed.  p.  5. 

\  Commentationes  reg.  soc,  scienl.  Gottingens»  1778*  p«^« 

I  hones  Herniarum,  p.  13.  The  hernial  sac  and  testiti 
inclosed  in  their  common  investment,  are  well  exhibited  \m 
tab.  6  aod  9  j  with  the  latter  laid  open  in  uh.  8  and  10. 
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interno  et  trAnsverso  abdominis  orti^  per  involu* 
crum  membranaceum  sub  cute  scroti  dispersi^ 
quocuoi  velamentum  efformant,  funiculum  sper-* 
maticum  et  testem  undequaque  cingens/quod  ia 
herniosis  crassius  tenaxque  fit^  et  ex  multis  sibi 
invicem  impositis  lamellis  constare  videtur^  cum 
chirurgia  hernias  attingimus.  Velamentum  illud 
facile  a  sacco  hernias  digitis  separatur^  firmiui 
autem  adhseret  vasis  spermaticis.''  Lastly^  a  full 
description  and  representation  of  the  facts  an 
contained  in  Mr.  Cooper's  Anatomy  and  Surgi-^ 
col  Treatment  of  Inguinal  and  Congenital  Hernia. 
The  spermatic  chords  since  the  viscera  are 
protruded  directly  over  it^  is  placed  behind  the 
hernial  sac^.  If  the  tumour  has  descended  to 
the  bottom  of  the  scrotum^  the  chord  lies  behind 
itj  through  its  ^hole  course^  and  the  testis^  with 
its  coverings^  is  in  contact  with  the  lower  end  of 
the  swelling.  Where  the  rupture  is  not  so  largCj 
more  or  less  of  the  chord  can  be  felt  between  the 
lower  end  of  the  tumour  and  the  testis.  I  have 
already  described  the  common  covering  of  the 
hernia^  chord,  and  testicle,  made  up  of  the  ere- 
master  muscle  and  tunica  vaginalis  of  the  chord: 
this  is  connected  universally  by  cellular  adhesions 
to  the  parts  which  it  invests,  and  more  closely  to 
the  spermatic  vessels  than  to  the  sac.     The  latter 

*  Camfeb,  tab.  $,  and  )2. 
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part  adheres  firmly  by  similscr  adhesions  to  the 
ipermatic  vessels ;  and  would  require  a  very  cau- 
tious dissection  for  its  separation  in  the  living 
lubject. 

The  spermatic  chord  sometimes  deviates 
from  the  course  now  described.  Le  Dran^^ 
ScHMUC&ERf^  and  Mr.  Blizard|,  have  seen  it 
lying  in  front  of  the  sac.  In  other  instances^  its 
component  parts  have  been  separated  by  the  tu- 
mour. The  vas  deferens^  has  passed  on  one  side 
of  the  sac^  while  the  spermatic  vessels  ran  on  the 
other§  :  or  the  former  has  been  seen  on  the  ante- 
rior and  iniier^  while  the  vessels  were  placed  on 
the  posterior  and  outer  part  of  the  swelling  ||. 
In  other  instances  the  vessels  have  been  before^ 
and  the  vas  deferens  behind  the  sac  **. 

The  situation  of  the  spermatic  chords  at  the 
upper  opening  of  the  canal,  with  respect  to  the 
sides  of  that  aperture^  hardly  allows  us  to  suppose 
that  the  contents  of  a  rupture  can  be  protruded 
in  any  other  direction  than  over  it ;    but  we  can 

*  TraiU  des  Operations,  p.  12/. 

f  Fermischte  CMrurgische  Schriften,  vol,  2,  p.  55,     He 
Bentions  two  instances. 

{  CooPBR,  pt.  1,  p«49. 

§  CooPBR>   pt   1,   pi.  5,   fig.   5.     Pott's  IForks,  vol.  2, 
p.  68.     Campbri  hones  Hern,  tab.  13,  fig.  1. 

H  Camper,  tab.  8,  fig.  2.     Hiy's  Practical  Oh,  p.  146m 

**  Campbr^  tab.  8|  fig.  !•    Coopbr^  pt.  1^  p.  9  and  10. 
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easily  conceive  that  the  relation  of  the  tumour 
to  this  part  may  be  changed  in  the  canal^  or  at 
the  lower  aperture^  so  as  to  present  the  varieties 
just  enumerated. 

When  we  consider  that  the  epigastric  artery 
in  the  natural  state  goes  first  behind  the  sper- 
matic chords  and  then  along  the  inncir  margin  of 
the  upper  openings  and  that  the  viscera  are  pro- 
truded over  the  cliord,  it  will  immediately  ap- 
toear^  that^  in  the  case  of  bubonocele^  which  we 
are  now  considering^  the  parts  are  protruded  on 
the  outer  side  of  the  artery^  and  that  this  vessel 
inust  be  situated  first  behind  the  neck  of  the  sac> 
and  then  on  its  inner  side.*  This  is  so  precisely 
the  case^  that^  if  we  examine  the  mouth  of  the  sac 
towards  the  abdomen^  its  inner  margin  (theme- 
sialy  or  that  which  is  situated  towards  the  pubes) 
seems  to  be  actually  formed  by  the  course  of  the 
artery.  It  retains  always  the  same  situation  in 
respect  to  the  mouth  of  the  sac :  but  the  approx- 
inmtion  of  the  upper  to  the  lower  opening  brings 
it  nearer  to  the  pubes.  In  the  nalura  state^  it  is 
about  two  inches  from  the  angle  of  that  bone,  at 
the  part  where  it  bends  along  the  inner  margin 
of  the  opening ;  its  distance  at  the  corresponding 
part,  in  a  bubonocele  now  before  me^  is  only 
three  quarters  of  an  inch. 

*  Camper^  tab.  V.  and  XXL 
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The  situation  of  this  vessel^  in  relation  to  the 

Beck  of  the  hernial  sac^  is  a  point  on  which  great 

▼arietj  of  opinion  has  subsisted  among  surgical 

writers:    this  may  have   arisen  in  some  degree 

from  the  actual  yariation  in  the  position  of  th'0 

artery  in  the  different  forms  of  the  complaint: 

but  there  can  be  no  doubt  that  the  chief  cause 

bas  consisted  in  the  want  of  a  sufficient  number 

of  ioTCStigations^  and  particularly  of  the  parts  ia 

^ir  altered  state.     Thus,   Richter*  suppose! 

that  the  artery  is  found  near  the  external  angle 

of  the  ring,  in  the  diseased^  as  well  as  the  healthy 

ttate  of  parts ;  and  he  supports  his  opinion  by 

stating^  that  the  vessel  was  divided  in  the  dead 

subject  by  cutting  upwards  and  outwards^   and 

liever^  by  directing  the  incision  towards  the  linea 

alba.  It  is  very  clear,  that  these  observations  can 

only  apply  to  the  healthy  state  of  parts.     Ca»«^ 

FERf  has  noticed  the  change  of  situation  which 

this  vessel  undergoes  in  inguinal  hernia :— -'^  In 

herniis  igitur  inguinalibus,  arteria  et  vena  epi- 

gastrica   versus   pubem  a  prolapsis  intestinii 

"  compelluntur/'     Chopart  and  Desault  not 

only  knew  the  ordinary  situation  of  the  artery  iu 

bubonocele,  but  were  acquainted  with  the  more 

vncommon  case  which  will  be  presently  described^ 

♦    Traite  dcs  Hernies,  p.  123. 
t  Demons t.  Anat.  PathoU  lib.  IL  p.  5. 
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in  which  it  is  found  near  the  external  angle  of 
the  ring.  ^'  Mesa.  Chopart  et  Desault  admet*- 
'^  tent  I'artere  epigastrique  au  cote  interne  de  1' 
^^  anneau^  et  rarement  au  cote  externe  dans  le 
^*  cas  de  hernie/'*  This  statement  is  confirmed 
by  the  testimony  of  RouGEMONT^f  who  adduces 
his  own  experience  on  the  subject^  and  rightly 
adds^  that  when  the  artery  is  on  the  outside  of 
the  ring^  the  spermatic  chord  is  situated  on  the 
outside  of  the  hernial  sac.  The  variation  in  the 
course  of  the  vessel  is  also  correctly  stated  by  Sa- 
bati£r|.  The  truth  of  the  opinions  entertained  by 
Camper^  Desault^  Rougemont^  and  Sabatier, 
is  fully  confirmed  by  the  more  ample  experience 
and  extensive  researches  of  Mr.  Cooper^  whose 
excellent'work  on  the  anatomy  and  surgical  treat* 
ment  of  inguinal  hernia  I  have  had  such  frequent 
occasion  to  refer  to. 

I  am  aware  that  a  person  who  is  not  well  ac« 
quainted  with  the  anatomy  of  the  abdominal 
muscles,  will  find  a  difficulty  in  understanding 
the  account  which  I  have  given  of  the  parts 
concerned  in  inguinal  hernia.  A  clear  notion  of 
the  subject  cannot  be  conveyed  by  any  merely 

*  RouoEMONT  ill  a  note  to  bis  translation  of  RiCHTiiB^ 
p.  124. 

•f  Ibid,  p.  124. 

I  Medecine  Operatoire,  torn.  I.  p.  92. 
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verbal  description^  to  a  person  previously  unac- 
quainted with  it.  In  order  to  acquire  a  satisfac- 
tory knowledge  of  the  parts^  a  careful  investiga- 
tion of  them^  both  in  their  healthy  and  diseased 
state^  must  be  combined  with  a  reference  to  the 
best  plates  and  descriptions.  It  may  however 
faicilitate  the  progress  of  a  b^;innerj  to  enumerate 
the  parts  as  they  are  met  with  successively^  in 
dissecting  a  hernia  from  the  surface  downwards. 
The  removal  of  the  int^uments  exposes  the  exte« 
rior  investment  of  the  hernial  tumour  continuous 
with  the  margins  of  the  ring^  and  formed  of  ten- 
dinous fibres  from  the  aponeurosis^  the  cremaster 
muscle^  &c.  This  is  connected  by  cellular  sub- 
stance to  the  proper  hernial  sac  formed  of  the 
peritoneum:-  When  the  aponeurosis  of  the  ex- 
ternal oblique  has  been  detadhed*  from' the  crural 
arch^  in  the  manner  described  in-  the  first  section 
of  this  chapter^  this  production  of  peritoneum  is 
seen  passing  through  the  lower  opening  of  the 
canalj  and  then  continued  upwards  and  outwards. 
Behind  and  above  the  ring/the'inierior  margin  of 
the  obliquus  internus  and  transversus  crosses 
the  neck  of  the  sac.  When  these  muscles  are 
reflected  towards  the  linea  alba^  the  fascia  as- 
cending from  -  Poupart's  ligariient^  and  forming 
the  upper  opening  of  the  ring^  is  exposed,  and 
the  epigastric  artery  is  discoveredj  en^rging  from 

.  n 
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stricture  was  more  than  aa  inch  higher  than  the 
external  opening  of  the  tendon.  Arnaud*  found 
a  stricture  two  inches  behind  the  riog^  and  Le 
Dran  has  a  similar  observation.f  Mr.  Hey;}; 
wa!l  obliged  to  divide  the  ring  pretty  freely  in 
order  to  get  at  the  internal  stricture. 

In  the  first  chapter  of  this  work  I  have  men- 
tioned that  a  process  of  thickening  and  induration 
may  take  place  in  the  mouth  of  the  sac ;  and  I 
have  stated  further^  in  the  fifth  chapter^  that 
such  a  change  will  be  promoted  by  the  pressure 
of  a  truss.  It  cannot  be  doubted  that  the  parts 
may   experience  stricture  from   this  cause§^   al- 

'^  after  the  opening  of  the  external  oblique  moscle  had  been 
*'  dilated,  in  two  cases  where  the  operation  for  strangulated  . 
*'  bernUe  w4s  performed  during  his  attendance  at  the  Londoa 
'^  hospitals* 

*  Sec  his  remarks  "  Of  the  Strangulation  of  the  Intestine 
hy  the  Peritoneum,  p.  353  ct  seq, 

f  Observations,  p.  60. 

J  Practical  OhervationStp*  174. 

§  Mr.  WiLMBR  says,  that  on  passing  the  finger  into  the 
tendon  of  the  external  oblique,  a  stricture  will  oAen  be  found 
an  inch  higher  in  the  neck  of  the  hernial  sac.  "  This  stric- 
ture is  annular,  is  sometimes  thick  and  cartilaginous.*'  Ed,  2. 
p.  41. 

Mr.  HoMB  divided  the  ring  of  the  external  oblique  ineffec* 
tually  J  on  opening  the  tumour,  he  found  the  intestine  "  closely 
embraced  by  the  orifice  of  the  sac.'*  Transactions  of  a  Society 
fur  the  Improvement  «>/'  Midical  and  Chirurgical  Knowledge^ 
V.  1,  i>.  106. 
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though  such  an  occurrence  is  much  less  frequent 
than  that  of  strangulation  from  the  sides  of  the 
superior  aperture.  Whether  the  neck  of  the  sac^ 
or  the  border  of  the  openings  form  the  stricture 
in  tbe$e  cases^  the  practical  observation  is  the 
same ;  viz.  that  we  may  very  often  expect  to  find 
the  taidon  of  the  external  oblique  quite  free^- 
while  the  obstacle,  which  prevents  the  return  of 
the  parts,  is  situated  further  in  towards  the  abdo- 
men ;  and  that  there  may  be  a  stricture  in  this 
latter  situation  combined  with  one  of  the  former 
kind. 


Section  III. 

Bubonocele,  which  does  not  appear  through  the 

lower  opening  of  the  Canal. 

The  commencement  of  this  species  of  rupture 
is  the  same  vnth  that  of  the  preceding ;  viz.  the 
protrusion  of  the  viscera,  over  the  spermatic 
chord,  into  the  abdominal  canal.  As  they  do  not 
overcome  the  resistance  of  the  lower  opening,  the 
tumour  is  conti^ined  in  the  canal.  The  cremaster 
muscle  is  expanded  over  the  sac^  and  the  whole 
is  covered  by  the  i^oneurosis  of  the  external  ob- 
lique. The  spermatic  chord  is  behind  the  sac, 
ind  the  epigastric  artery  has  the  same  relation  to 
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its  mouthy  as  in  the  preceding  species.  The 
transverse  and  internal  oblique  muscles  pass  over 
its  neck^  behind  the  aponeurosis  of  the  obliquus 
extermis  ;  and  they  cause  the  stricture  when  it  is 
incarcerated. 

Although  this  form  of  inguinal  hernia  has  not 
been  well  understood  and  clearly  described^  until 
lately^  it  has  not  entirely  escaped  observation. 
Le  Cat  *  mentions  two  cases,  where  the  apo- 
neurosis of  the  external  oblique  muscle  covered 
the  tumour.  PETiTf  had  a  tolerably  clear  no-* 
tion  of  the  anatomy,  as  the  following  quotation 
will  prove  :  ^'  Mais  ce  qui  me  fait  croire  que  leg 
hernies  qui  paroissent  en  cette  endroit,  ne  se  font 
pas  toutes  par  Tanneau,  c'est  que  j'en  ai  vu 
plusieurs  situees  sous  I'aponevrose  du  grand  ob- 
lique ;  de  sor  e  que  les  parties,  apres  avoir  pouss6 
le  peritoine  au-del^  du  muscle  transverse  et  de 
Toblique  interne,  n'ayant  pu  forcer  Tanneau  de 
Toblique  externe,  s'etoient  reflecliies  entre  cette 
aponevroseet  Toblique  interne,  et  y  formoient  une 
tumeur  large  et  plate/'     Callisen;];  mentions  aa 

*  Philos.  Trans.  Mridged,  vol.  10,  p.  221. 

t   Traiic  des  Mai.  Chirurg.  t.  2,  p.  247. 

}  Jcta  Societatis  Medica  Havniensis,  vol.  2.  The  follow- 
ing statement  is  given  by  Rougemont  :  **  Une  petite  hernie 
crurale  recente  fut  sur  le  champ  si  fortement  etrang16e,  que 
M.  Callisbn  pratiqua  Top^ration.  Apr^  avoir  incii6  la 
peau,  ii  ne  trouva  point  de  hernie  soui  le  ligament  de  Fal- 
lope,  mais  Taponevrose  de  Toblique  externe  au  desbus  de  co 
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instance  in  which  the  rupture  was  of  this  kinc[> 
although  RouGEMONT,  who  notices  it  in  his  ad- 
ditions to  his  translation  of  Richter^  has  so  totally 
mistaken  the  nature  of  the  case  as  to  call  it  a 
craral  hernia*. 

We  are  indebted  to*  Mr.  Cooper  for  the  first 
clear  description  of  this  case.  In  the  first  part  of 
his  work^  chapter  14,  he  points  out  the  distin- 
guishing characters  of  the  case ;  and  he  has  il- 
lustrated the  anatomical  facts  in  the  3rd,  5th^  and 
6th  plates.  ''This  tumour  (says  he)  occurs 
much  more  commonly  than  is  usually  supposed ; 
for  I  have  frequently  found  it  in  the  dissectioq  of 
bodies  of  persons  who  have  never  been  suspected 
of  labouring  under  the  disease^  nor  ever  wore  a 
truss.  When  strangulated  these  cases  more  com- 
monly fall  under  the  care  of  the  physician  than 
the  surgeon ;  for,  as  the  patient  himself  is  often 
pot  conscious  of  having  a  tumour  at  the  groin^ 
the  symptoms  of  strangulation  are  ascribed  to  in- 

ligament,  6toit  distetsdue  en  une  tammr  de  la  grosseur  d'un 
ceuf  de  pigeon.  II  incisa  longitudinalement,  et  y  trouva  une 
portion  d'intestin  tr^  inflamni6e**'7>.  des  Hemies,  p.  304* 
Addition^  numb.  9. 

*  MvKRAT  mentions  the  e»stence  of  incomplete  hernise, 
which  have  not  come  through  the  obliquus  extemus  (p.  79)  ; 
and  strangulation  by  the  transversus  and  obliquus  internus, 
p.  13.  Diss.  Animadversiones  in  Hernias  Tncomplctas,  casu 
gingulari  illustrator.    Upsal.     1788. 
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flammation  of  the  bowels^  without  a  suspicion  of 
^he  true  cause  having  been  excited*." 

The  tumour  is  small ;  for^  if  the  protrusion 
increases^  the  parts  escape  readily  through  the 
lower  opening  of  the  canal.  But  I  have  lately 
dissected  a  case^  in  the  female^  which  formed  an 
exception  to  this  rule.  The  aponeurosis  of  the 
obliquus  -externus  was  distended  by  a  swelling 
equal  in  bulk  to  two  fists,  and  a  tumour  of  the 
size  of  an  egg  had  passed  through  the  loww 
opening.  On  turning  back  the  tendon,  it  ap- 
peared that  both  these  were  parts  of  one  hernial 
sac^  which  had  been  protruded  at  the  upper  open- 
ing, in  the  ordinary  way^  had  increased  to  a  large 
size  in  the  canal,  and  had  afterwards  pa3sed 
partially  through  th^  lower  aperture. 


Section  IV, 

VmtrQ^Inguinal  Hernia. 

I  HATE  explained  already,  that  the  space  left 
above  the  pubes,  between  the  two  columns  of  the 
aponeurosis  of  the  obliquus  externus,  through 

* 

*  Jnatomy  and  Surgical  Treatment  of  Inguinal  and  Con* 
genital  Hernia,  p.  46. 
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nrhicli  the  spermatic  chord  quits  the  abdominal 
canal^  is  closed  behind  by  the  fascia  transversalis, 
connected  to  the  tendon  of  the  transrersus  and 
obliquus  internus^  near  its  insertion  ^  in  the 
pubes.  When  the  size  and  position  of  the  op^i- 
ing  in  the  aponeurosis  are  considered^  we  can 
hardly  doubt  that  ruptures  would  take  place 
throiigh  it  much  more  frequently^  were  they  not 
prevented  by  this  structure.  Yet  their  forma- 
tion is  not  entirely  obviated.  We  have  the  parts 
protruded  under  the  edge  of  the  transversus^  and 
theo  through  the  lower  opening  of  the  abdominal 
canal.  Such  ruptures  occur^  according  to  Mr. 
Coop£R*«  '^  if  this  tendon^  ( viz.  that  of  the  trans* 
versus)^  is-unnaturally  weak;  or,  if  from  mal-for* 
mation^  it  does  not  exist  at  all ;  or^  from  violence^ 
has  been  broken."  I  lately  dissected  a  hernia  of 
this  species,  where  the  fascia  was  neither  thinner 
than  usual^  nor  separated  by  any  violence ;  but 
it  had  been  protruded  before  the  peritoneum^  and 
formed  a  thick  aponeurotic  covering  to  the  her- 
nial sac. 

Since  the  spermatic  chord  lies  on  the  outer 
column  of  the  aponeurosis  of  the  obliquus  ex- 
ternus,  and  this  rupture  comes  directly  over  the 
pubes^  the  former  part  is  placed  on  the  outer  side 
pf  the  sac ;  more  particularly  at  the  point  of  pro- 

»  lib.CiU  p.  SK 
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trution.  But  I  have  seen  the  chord  behin'd  the 
mc,  M  ih  the  more  ordinary  forth  of  the  com- 
plaint.  The  epigastric  artery  is  situated  on  the 
outside  of  the  mouth  of  the  sac.  Its  course  is 
ttot  at  all  disturbed  by  the  rupture  :  and  it  if 
con^quently  founds  as  in  the  natural  state,  at 
about  three-fourths  of  an  inch  from  the  upper 
knd  outer  extremity  of  the  To^er  opening  of  the 
abdominal  canal.  ^ 

Sinc^  the  parts  are  protruded,  in  this  case,  in 
iO  different  a  direction  from  that  which  they, 
pursue  in  the  two  species  last  described,  the  sac  is 
not  covered  by  the  cremaster  muscle.  Hovr 
often  it  may  be  invested  by  a  protrusion  of  the 
fascia  transversal  is,  I  cannot  hitherto  determine. 

In  dissecting  this  species  of  rupture,  the 
spermatic  chord,  covered  by  its  muscle,  is  found 
at  the  outer  side  of  the  sac.  The  latter  part 
goes  directly  upwards,  instead  of  upwards  and 
outwards.  The  reflection  of  the  obliquus  exter- 
nus  exposies  the  lower  edge  of  the  obliquus  in- 
ternus  and  transversus  crossing  the  neck  of  the 
sac  immediately  behind  the  lower  aperture  of 
the  abdominal  canal.  By  tufning  these  aside,  th^ 
continuity  of  the  sac  with  the  abdominal  cavity 
is  exposed  just  over  the  pubes^  and  the  passage  of 
the  epigastric  artery,  at  about  half  or  three  quar- 
ters of  an  inch  on  the  out  side  of  the  mouth  of  the 
sac,  is  brought  into  view.    The  spermatic  chord 
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|ias  no  connexion  v^ith  the  rupture  behind  the 
tendon  of  the  obliquus  externus. 

The  latter  part^  or  the  edge  of  the  obliquus  ia- 
ternus  and  transversus  ^la)^b6  the  seat  of  stric<- 
tiire  in  the  ventro-inguinal  hernia. 

Mr.  Cooper's  work^  contains  the  first  de« 
scription  of  this  hernia^  which  can  be  deeme^  at 
all  complete  or  accurate :  but  its  existence  had 
been  noticed  previously.  CAMPERf  seems  to  have 
met  with  an  instance  of  it  so  early  as  the  year 
1759;  and  Mr.  Cline;|:  dissected  a  case  in  1777. 
Chop  ART  and  Desault$  bad  probably  observed 
it  frequently^  as  they  direct  the  incision  of  therin^ 
to  be  varied  according  to  the  course  of  the  epigas- 
tric artery.  Rougem ont||  had  seen  one  example. 
The  exact  proportion^in  point  of  numher^between 
this  kind  of  ruptures^  and  those  of  the  species 
first  described^  has  not  been  hitherto  ascertained ; 
it  only  appears  that  the  latter  are  by  far  the  most 
frequent. 

The  inguinal  hernia  of  females  does  not  re* 
quire  a  particular  description^  as  its  anatomy  re- 
sembles that  of  the  same  rupture  in  the  malesub- 

♦  Chapter  15. 
t  Edinburgh  Review,  vol.  1^  p.  465* 

X  CoOPBRj  pC  1>   P*  ^1* 

§  TtMti  des  MaL  Chirurg.  t.  2,  p.  2d3. 
I|  RiCHTBR,  Tr.  des  Hermes  p.  125  :  note. 


188         ANATOMY  OF  INftUIN^L   RUPTURES, 

ject.  The  round  ligament  of  the  uterus  has  the 
same  relation  to  the  swellings  as  the  spermatic 
chord  in  the  male.  The  parts  may  be  protruded 
through  the  superior  aperture^  and  be  contained 
in  the  abdominal  canal;  they  may  pass  through 
the  whole  canal :  or  they  may  be  protruded  di- 
rectly through  the  inferior  aperture.  The  oply 
instance  which  I  have  seen  of  the  latter  kind^  in 
the  female^  occurred  in  a  subject^  which  was 
brought  to  the  anatomical  theatre  at  St.  Bar- 
tholomew's hospital^  for  dissection;  and  it  was 
discovered  by  Mr.  Haffenden^  a  very  intelli- 
gent and  industrious  student^  who  pointed  it  out 
U^  me. 
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CHAP.  X. 

tTMPTOMf  AND  DIAGNOSIS  OF  INGUINAL  RUPTURES. 

X  HIS  complaint  is  much  more  frequent  in  the 
Inale^  than  in  the  female  sex.  Its  occurrence 
indeed  in  the  latter  is  comparatiyelj  rare ;  while 
it  has  heen  calculated  that  forty-nine  out  of  fifty 
ruptured  males  have  this  kind  of  descent.  The 
greater  dimensions  of  the  ring  in  the  male  subject 
account  satisfactorily  for  thb  difference. 

It  is  observed  more  frequently  on  the  right 
than  on  the  left  side ;  and  the  differasce  has  beeo 
ascribed  to  the  employment  of  the  right  arm  in 
cases  which  require  the  greatest  exertion  of 
strength  and  activity.* 

*  En  fait  de  herDies  inguinales,  il  y  en  a  an  tiers  de  plus 
^  da  cote  droit  que  du  cote  gauche ;  tans  doute  [^  cause  des 
moaremeni  plus  violens  du  bras  drdt.    II  n'en  est  pas  de 
mtoie  des  hernies  crurales>  dont  la  difference  du  c6t^  gaucbe 
"  oa  droit  n*est  pas  si  sensible.'*    Juvillb^  TV.  des  Bandoget 
Hemiaires,  p.  21. 

Of  one  hundred  and  fbrtj-two  ruptured  persons  in  the 
H6tel  des  Invalides,  Sabatibe  found  that  forty-four  had  rup- 
tures on  both  sides ;  fifty-five  on  the  right,  and  forty*three  oa 
the  left  side  only.    Acad,  de  Chir,  t.  5,  p.  886* 


•r 
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Section  I. 
Symptoms  of  Inguinal  Hernia. 

The  inguinal  hernia  possesses  the  commoii 
symptoms  which  have  been  mentioned  in  the 
general  description  of  the  corapldnt.  The  addi- 
tional circinnstances^  which  bestow  a  distinctive 
charact^  on  this  particular  species^  are  derived 
fitmt  the  situatibn  of  the  swelling.  The  tumour 
extevds  from  the  abdominal  ring  to  various  dis- 
tances in  the  scrotum.  It  is  6rst  perceived  in  the 
grote-^  and  descends  gradually  in  front  of  the 
spermatic  chord.  The  testicle  maybe  felt  below 
or  behind  the-  swelling,  and  the  spermatic  chord 
can  sometimes  be  traced  at  the  back  of  the  tu- 
mour. It  always  appears  to  extend  into  the  ring, 
and  is  hence  distinguished  from  most  other  affec- 
tions of  these  parts. 

The  rupture  assumes  a  very  different  appear- 
ance, when  it  is  contained  in  the  abdominal  canaL 
T-he  tumour  in  such  a  case  is  always  very  small^ 

*  According  toRiCHTER  and  Sabatier^  inguinal  epiplocele 
is  most  frequent  on  the  left  side,  in  consequence  of  the  omen- 
tun  hanging  lower  on  that  side.  Traiti  des  Hernies,  p.  200. 
Midicine  Operatoire,  t.  1.  p.  135* 
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insomuch  that  the  patient  himself  may  not  be 
aware  of  its  existence.;  and  the  pircumstance  of 
its  being  covered  by  the  aponeurosis  of  the  oblir 
quus  externus  renders  the  margin  undefined^  and 
the  case  still  more  obscure.  The  swelling  is 
placed  just  above  the  crural  arch,  and  externallj 
to  the  lower  opening  of  the  abdominal  canaL 
These  circumstances  should  induce  us  to  examine 
the  groin  very  attentively  in  cases  where  the 
symptoms  lead  to  the  suspicion  of  a  hernia^  and 
not  to  be  contented  with  the  patient's .  own  ac- 
count Mr.  Cooper?^  givesr^  us  an  instaace^  in 
which  a  woman^  with,  all  .the  symptoms  of  in**  : 
flammation  of  the  bowels^  frequent  vomiting  and  ; 
constipation,  denied  the  existence  of  any  swellii^ 
at  the  groin  or  navel.  Yet  a  small  ipguinal  rup- 
ture was  discovered  after  death. 

The  appearances  of  .the  swelling  will  no4  ^ 
always  enable  the  surgeon  to  distinguish  the  , 
ventro-inguinal  from  the  more  ordinary  species  ; 
of  the  complaint :  and  this  is  the  less  to  be  re- 
gretted, as  no  practical  benefit  could  be  derived  > 
from  such  a.  distinction.      If  we  observe  the .« 
tumour  passing  directly  upwards  into  the  abdo- 
men, over  the  pubes,  and  can  ascertain  that  the 
spermalic  chord  is  on  the  outer  side  .of  the  rup- 
ture^  we  may  judge  that.it  is  aireatro-iiiguioal  . 

• 

>  Pf,  1,  Pi  56- 
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case,  Mr.  OodPER  obseryes  that  these  do  not 
increase  to  that  siee  which  the  ordinary  cases 
frequently  attain :  all  the  instances  which  1  have 
seen^  have  been  comparatively  small. 


Section  IL 

'  An  attentive  examination  of  the  origin^  pro- 
gress^ and  symptoms  of  the  complaint  will  enable 
us  to  distinguish  a  rupture  from  the  diseases  of 
the  chord  or  testis. 

If  we  see  a  swelling  of  the  scrotum  uniform 
on  its  surface^  which  commenced  below,  and 
gradually  ascended;  if  we  cannot  feel  the  testicloj 
but  are  able  to  discern  the  spermatic  chord  of  its 
natural  size^  and  in  a  healthy  state>  above  the 
tumour,  and  particularly  if  we  can  distinguish  a 
fluctuation^  or  discover  a  degree  of  transparency 
in  it,  we  are  confident  that  such  swelling  is  caused 
by  an  effusion  of  fluid  into  the  cavity  of  the 
tunica  vaginalis  testis.  We  conclude  that  the 
complaint  is  a  rupture^  when  the  swelling  began 
at  the  ring,  and  gradually  descended  ;  when  the 
spermatic  chord  cannot  be  felt,  but  the  testicle 
may  be  distinguished :  and  when  the  symptoms 
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described  above^  as  belonging  to  a  rupture^  exist 
at  the  same  time. 

A  hydrocele  sometimes  extends  along  the 
chord  as  high  as  the  ring^  the  swelling  at  the 
same  time  being  so  tense  that  no  fluctuation  can 
be  perceived.  The  origin  of  the  tumour  below, 
and  its  gradual  ascent ;  its  being  constantly  of 
the  same  size;  and  the  impossibility  of  distinguish- 
ing the  testicle^  shew  that  the  case  is  a  hydrocele. 
But,  in  a  congenital  rupture,  the  testis  cannot  be 
distinguished,  as  it  is  enclosed  in  the  same  bag 
with  the  protruded  viscera.  Here  the  continua* 
tion  of  the  swelling  into  the  ring,  the  yariations 
in  the  size  of  the  tumour,  according  to  the  posi« 
tion  of  the  patient's  body,  its  origin  from  above^ 
and  the  impulse  occasioned  by  coughing,  will 
point  out  the  existence  of  a  protrusion.  If  the 
swelling  has  commenced  below,  and  is  invariable 
m  its  flfize ;  and  if  no  impulse  is  felt  on  coughing^ 
it  is  a  hydrocele.  Rare  instances  have  been  ob-» 
served,  in  which  fluid  was  collected  in  the  cells 
of  the  spermatic  chord  ;  and  they  have  been  de* 
signated  by  the  name  of  hydrocele  of  the  sper* 
matic  chord.  Here  the  swelling  eittends  into  the 
ring,  and  the  position  of  the  body  afiects  its  bulk, 
which  may  be  partly  diminished  by  pressure 
•towards  the  ring.  The  origin  of  the  tumour 
below  leads  to  the  distinction.     If  it  had  beea 
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reduced  in  size  by  pr^iture,  ud  enkrged  agaa 
while  the  hand  was  still  applied  to  the  rio^,  that 
would  be  sufficient  proof  that  it  was  not  a  rup- 
ture. 

If  the  tunica  vaginalis  conHnunicaies  with 
the  abdomen^  the  tumour  can  be  returned ;  and 
descends  again,  when  the  pressure,  is  remoted*. 
The  feeling  of  fluctuation^  the  trantpwrenej  of 
the  swellings  and  the  absence  of  the  peculiar 
signs  of  hernia  shew  that  the  case  is  a  hydrocele. 

The  want  of  connexion  with  the  abdomoo ; 
the  fluctuation,  the  invariable  st^e,  and  the  unir 
form  surface  of  the  tumour,  distinguish  a  watery 
cyst  in  the  spermatic  chord  from  a  rupture. 

The  sensation^  whioh  the  convoluted  and 
distended  veins  of  a  vnricous  speraiatic  chord 
impart  to  the  fingers  of  the  eguuBiner,  is  so  cbar 
racteristic,  that  a  person,  who  has  once  felt  it, 
can  hardly  mistake  cirsocele  for  hernia.  But  this 
observation,  which  is  true  oonccrniog  the  recent 
form  of  the  disease,  does  not  hold  good  infi^ 
riably :  and  the  most  experienced  surgeons  ha;ve 
confessed  the  di^culty  of  distinguisliidg  in  some 
cases  between  an  omental  hernia  and  a  varicous 
state  of  the  spermatic  >ein8.  A  large  and  old 
cirsocele  is  soil  and  doughy  to  the  feel>  and  like 
an  omental  hernia,  extendi  into  the  ring  itself, 
which  may  be  enlarged  from  this  cause*  It  en- 
ercases  when  the  patieut  coughs,  holds  his  breath. 


i 


&r  remaito  lobg  in  the  erect  position :  tod  is  les- 
iiMed!bj  the  r^eumbent  pbsture^  or  even  in  soma 
Aigtik  b jr '  prfesdure.  Notwithstanding  this  re* 
ietnblance  between  the  two  complaints,  an  atten-^ 
fibtt*  to  the  fblib^C^ing  circumstknce  will  enable  us 
tb  Asttnguish'  diem'.  The  cirsocele  begins  at  the 
fbHiw  pai^  df  the  s'crotum^  and  rites  towards  the 
ting  in  pVopdHidn  as  it  grows  larger.  The  com* 
mencement  and  progress  of  an  epiplocele  are 
Just  the  reverse  of  these.  The  augmentation  and 
dimihutidn  of  a  cirsocele,  under  the  circum- 
ManCi^s'jiVM  p6ifi{ed  out,  are  very  gradual ;  and 
We  catmot  a^c^rtiltYi,^  by  applying  the  hand  to  the 
ring^  tha^  any  thing  passes  into  or  out  of  the  ah* 
domen.  The  testis  in  this  complaint  is  often 
diminished  in  size. 

"  Mr.  Cooi»Eii  recommends  the  following  mode 
ilt  distinguishing  the  tw6  complaints^  in  ca^  of 
dotibt.  Let  the  patient  be  placed  in  a*  recdm- 
btttf  position,  and  have  the  swelling  reduced. 
The  litirgeon  presses  on  the  ring  with  his  flnget^ 
and  nlbWs  him  to  rise.  The  pressure  is  siiffi- 
ctetitly  f&i^cfble  to  prevfettf  any  of  the  viteeni  from 
falling  down,  but  Hot  to  stop  the^pasflsage  of 
blood  through  the  spermatic  artery.  If  the 
tumour  should  re-appear^  while  this  pressure  is 
kept  up,  the  case  is  a  cirsocele. 

The  absence  of  the  testis  from  the  scrotum^ 

o2 
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together  with  the  peculiar  sensation  excited  bj 
pressing  the  tumour^  sufficiently  discriminate  th^ 
case  of  a  testicle  on  its  descent.  When  this  organ 
is  placed  in  the  groin^  it  may,  in  some  cases,  be 
pushed  partially  into  the  ring,  and  it  afterwards 
descends.  The  application  of  a  truss  would  pro« 
bably  occasion  such  pain  as  to  discover  the  nature 
of  the  case,  even  if  the  absence  of  the  part  from 
the  scrotum  had  not  been  perceived. 

Scrotal  hernia  may  be  combined  with  any 
affection  of  the  chord  or  testis ;  and  such  a  com- 
plication renders  the  diagnosis  more  difficult.  If 
we  can  return  the  protruded  parts,  the  nature  of 
the  other  disorder  will  be  more  easily  determined : 
and  the  history  of  the  case  will  probably  assist  in 
elucidating  the  subject. 

Since  the  round  ligament  is  not  liable  to  thoM 
disorders  which  attack  the  spermatic  chord  and 
testis,  the  diagnosis  of  inguinal  hernia,  when  it 
occurs  in  the  female,  is  not  so  obscure  and  diffi- 
cult as  in  the  male.  It  may  be  mistaken  for 
crural  hernia,  as  I  shall  explain  in  the  chapter 
on  that  subject.  The  ascent  of  the  uterus  occa- 
sions it  to  disappear  during  pregnancy. 
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CHAP.  XL 

OPSBATIOll    FOR   STRANGULATED    INGUINAL 

HERNIA. 

JL  HE  operation  for  bubonocele^  as  indeed  for 
any  other  species  of  rupture,  consists  of  the  fol- 
lowing parts :  incision  of  the  integuments ;  dis- 
secting down  to  the  sac,  and  opening  it ;  remoying 
the  stricture ;  and  replacing  the  protruded  yis- 
cera.  The  following  account  applies  particu- 
krly  to  the  first  species  of  inguinal  hernia ;  and 
tiie  points  of  difference  in  the  other  kinds  will  !)• 
noticed  subsequently. 


Section  I. 

Exposing  and  opening  the  Hernial  Sac. 

The  patient  should  be  placed  in  the  horizon- 
tal position,  with  his  pelvis  at  least  as  high  as  the 
rest  of  the  trunk.  It  will  therefore  be  convenient 
for  him  to  lie  on  a  bed,  with  his  lower  extremi- 
ties hanging  over  the  side.    The  thigh  should  b/ 
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maintained  in  the  bent  position^  by  placing  the 
foot  of  the  affected  side  on  a  chair.  The  hair 
must  be  completely  remoyed  from  the  tumour 
and  surrounding  parts.  The  operator^  being 
seated  between  the  lowe^  extremities  of  the  pa- 
tient^ makes  his  external  incision,  which  should 
beg^i  Mn  ipch  above  the  e:itecnal  ^u^e  aC  the 
ring,  and  extend  over  tl^  middle  of  the  tumour^ 
to  its  lower  part.  By  beginning  the  incision 
Bboyb  ^e  ripg  be  gains  room  wbcyce  itis  ;q^<|i 
need^  in  a  subsequent  pact  of  l^he  .  pp^i^atio^ ;. 
¥i«.  ^  incision,  of  t)ie  s^rictur^;:  a^d,  faf;  t)|e 
^nie  reapon  he  ;$bould  cut  tbroi^gh  tlfe  eeU^4«r 
and  adipou^  aubflltance  in  tbip  situatio^j  sp^ias  ^0 
expoM  fiiicl/4^0  appnet^psift  of  U^  pbliquus  e^ 
tttam.  ^  l^hk :  cut  n^y  b^  ^either  pe\rfocined  l^y  m 
stroke .'Pflbist'kni^,  or^i^spme pnsf^Qji  by  pu^^hr. 

ing  up  the  integuments,  and  dividing  the  fpld 
with  a  double  edged  scalpel.  In  the  latter  case 
the  incision  generally  requires  to  be  enlarged  in 
both  directions.  The  migle  cut  rs  accomplished 
with  less  pain  to  the  patient,  and  has  the  appear- 
ance of  greater  adroitiiess.  In  executing  this 
incision,  or  in  the  subsequent  dissection  down  to 
the  sac,  the  external  pudic*  branch  of  the  femo- 
ral artery  may  be  divided,  and  afford  a  sufBcient 

*  The  origin  and  coarse  of  the  ressd  may  be  seen  in 
Campes*8  ZlII,  plate. 
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hemorrhage  to  ieduee  us  to  secure  it  before  w* 
proceed. 

The  cellular  subrtanoe  intervening  between 
the  skin  and  hernial  sac^  and  the  external  inyest- 
ment  of  the  latter^  should  be  carefully  divided^ 
lajer  by  layer^  with  the  knife  and  dissecting 
forceps.  An  operator^  who  is  not  well  acquainted 
with  the  anatomical  structure^  may  conceive  that 
fafe  has  opened  the  sac  itself^  when  he  has  divided 
the  outer  covering  only,  where  that  is  close  and 
firm  in  Us  te vture.  To  avoid  all  risk  of  cutting 
through  the  sac^  and  wounding  the  prolapsed 
parted  each  successive  layer  may  be  elevated  with 
ibe  forceps^  and  divided  with  the  knife  inclined 
somewhat  towards  the  horizontal  direction :  this 
precaution  should  be  more  particularly  observed 
as  wo  approach  the  sac.  It  is  sufficient  to  dissect 
down  in  this  way  at  one  pait :  the  opening  in  the 
sac  maybe  made  by  elevating  it  with  the  tbrceps, 
and  dividing  the  apex  of  the  elevated  portion 
with  the  knife  held  horizontally ;  or  we  may  use 
the  finger  and  thumbs  pinching  up  the  membrane 
between  them,  and  rubbing  them  together  in 
order  to  ascertain  that  none  of  the  protruded 
parts  are  included.  The  aperture  should  be  en- 
larged in  both  directions  with  the  probe-pointed 
bistoury,  guided  by  the  finger  or  director^  until 
the  whole  cavity  is  laid  open.     The  sac  generally 
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qmtaiiis  a  small  quantity  of  fluidi^ttJie^uc^rS® 
of  which  shews  that  the  cayity  is  penetrated ;  and 
as  this  fluid  gravitates  towards  the  lower  part  of 
the  tumour^  that  should  be  selected  for  dissecting 
down  to  the  sac. 

As  this  fluid  is  not  always  present,  the  sur*^ 
gecm  cannot  depend  entirely  on  its  appearance  as 
indicating  that  the  cavity  is  opeti^^  The  blood 
vessels  of  the  intestine,  and  its  stnQoih  polished 
surface  distinguish  it  from  the  herniAl  sac,  which 
has  not  .those  vessels^  w^ich  is  rather  ro^h  and 
cellular ^on  its  surface,  and  which  is  alM^ays  con* 
nect^'to  the  surrounding  parts,  although  theoe 
adhesions  in  a  very  recent  case  may  be  but  slight. 
The  operator  must  remember,  that,  whep  the  sac 
is  opened,  a  probe  or  the  finger:  will  pAss  freely  in 
any  direction  within  its  ^cavity  if  the  •  division  of 
the  exterior  investment  often  leads  him  to  sup- 
pose thai  he  has  cut  into,  the  true  heroial  sac. 

*  The  fluid  of  the  hernial  sac  is  sometimes  accumulated  in 
very  large  quantity.  Schmucrbb  has  seen  a  quart  of  water 
in  a  rupture— ^^rmwcA/e  Chirurg,  Schriften,  vol.  II.  p.  55,) 
Mr.  Pott  has  often  found  so  large  a  collection  in  old  omental 
hemiz^  that  it  was  necessary  to  puncture  them  for  its  dii-> 
charge — (IV^yrks,  vol,  II.  p.  39.)  Monro  removed  six  pints 
from  an  old  scrotal  rupture,  to  the  great  relief  of  his  patient, 
{EcUnburgh  Essays,  vol.  V.  p.  259.) 

f  The  accidental  circumstance  of  adhesions  between  the 
investing  membrane  and  the  contained  parts  hardly  deserves 
to  be  mentioned  as  an  exception  to  this  observation. 
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Many  surgeons  are  accustomed  to  make  great 
use  of  the  probe  in  this  part  of  the  operation : 
they  thrust  the  blunt  end  of  the  instrument  into 
the  cellular  substance^  and  divide  with  the  knife 
what  tbey  have  thus  raised.  This  practice  car- 
ries with  it  a  great  appearance  of  roughness  and 
auk  ward  ness^  and  is  a  much  less  convenient  and 
speedy  way  of  accomplishing  the  intended  object, 
than  the  method  which  I  have  described. 

The  variations^  which  I  have  mentioned  in 
the  course  of  the  spermatic  vessels  and  vas  de- 
ferens, should  lead  us  to  ascertain,  if  possible/ 
the  situation  of  these  parts  before  we  operate,^ 
that  we  may  avoid  all   risk  of  wounding  them. 
The  practice  of  dividing  the  integuments  aad 
hernial  sac  separately,  and  of  dissecting  the  intei^  i 
vening  substance  cautiously,  will  protect  these; 
vessels  from  danger  where  their  course  cannot  be; 
made  out.     The  plan,  which  has  been  recomh-> 
mended,  of  making  a  small  cut  in  the  skin,  of 
opening  the  cavity  of  the  tumour,  and  then  car*-' 
rying  the  incision  through  the  rest  of  the  skin ; 
and  hernial  sac  at  once,  would  certainly  expose/ 
them  to  considerable  danger.    Mr.  Hey*  divided 
the  vas  deferens  in  this  manner. 

♦  Practical  Ohs.  p.  146. 


iMcniim  cat  tbi  ^tsictvbe. 


SfiCTWJi  IL 

,  Inciiion  of  the  Stricture. 

.  Tas  etnleiits  of  the  heroi8»  being  tbus  ex- 
posed>  may  sometinus  be  returned  into  the  dbdo-* 
men^  without  dividing  the  ring ;  and  they  should 
be  AD  ceplaced>  if  it  can  be  done  without  force. 
"When  this  camiot  be  accompUshedj  the  finger 
sbmild  be  introduced  gently  into  the  neck  of  the 
sai^  in  order  to  ascertain  the  teat  of  the  •tricture. 
The  inBiflion  of  this  should  be  accomplished  by  a 
cursed  probe^pointed  bistoury*  g^uided  by  the 
filler  ef  jthe  operator^  which  will  guard  the 
pfotrn^ed  parts:  should  the  tightness  of  tiie 
contraction  exclude  the  employnient  of  the  fin- 
ger^ its  place  may  be  supplied  by  a  grooved 
director^  the  protruded  parts  being  at  the  same 
tune  carefully  drawn  aside  to  avoid  all  risk  of 
wounding  them.    The  finger  should  be  carried 

*  The  operator  generally  employs  the  crooked  knife, 
which  is  contained  in  his  pocket  case  of  instruments;  the 
blade  of  which  is  moveable  on  the  handle*  It  would  be  much 
more  convenient  for  operating  on  hernise,  to  have  one  with  a 
fixed  blade,  or,  at  all  events,  one  of  that  construction  in  whick 
the  blade  becomes  fixed  when  the  knilie  is  opened. 
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B$  far  iuto  the  neck  of  the  sac  ag  it  caa  be  with- 
out violences  and  between  the  protrpded  parta 
and  the  upper  margin  of  the  stricture.  The  bia* 
toury>  M^ith  it9  back  resting  on  the  finger>  u 
pushed  forwards  towards  the  abdomen,  followed 
and  supported  by  the  fiuoger^  which  protects  tb^ 
iriscera. 

The  length  of  the  incision  should  not  exceed 
what  is  sufficient  to  allow  the  viscera  to  be  re* 
placed  with  ease.* 


*  A  French  tfargeon  proposed  to  dilate,  instead  of  catting 
the  ftricture*  He  employed,  for  this  parpose,  an  instrtnnetit 
composed  of  two  blades,  united  like  those  of  scissars.  and 
foroDiDg,  when  closed,  a  concavity  on  one  surfaoei  and  n 
smooth  convej^ity  on  the  other.  It  was  introduc^^d  into,  tte ' 
ring  in  this  state,  with  the  concavity  towards  the  protruded 
parts ;  and  the  blades  were  then  expanded  so  as  to  produce  a 
sufficient  dilatation.  Lb  Blanc,  N^uvelle  M^thode  ^operer 
les  kernie^,  lec.  8to«  Paris,  1 768 :  aod  RifkUUwn  de  qu$lquei 
objections,  &c.  1769,  llie  method  is  also  described  in  his 
Opmraiioas  de  Ckirurgie,  tomi  2. 

The  difficulty  and  dangex  of  cutting  the  stricture,  and  the 
fear  of  weakening  the  parts  by  the  incision  were  the  chief  cfav 
cumstances  which  led  Lb  Blanc  to  adopt  the- plan  of  dilatn* 
tion.  It  has  not,  I  believe,  been  practised  in  this  countiy* 
Indeed,  if  there  is  sufficient  room  to  introduce  ft  dilator,  it  is 
reasonable  to  expect  that  the  parts  may  be  replaced. 

Several  instiuments  have  been  contrived  for  the  puib 
pose  of  dividing  the  ring ;  such  are  the  winged  director  of 
Mear,  with  two  lateral  processes  to  guard  the  protruded  perta ; 
4he  scissars  of  Moiavd>  the  bistouri  bemiaire  of  hM'DmAV, 
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The  pnyximity  of  the  epigastric  artery  to  the 
mooth  of  the  sac  renders  the  direction  of  the 
incision  a  matter  of  considerable  importance; 
while  the  various  opinions  concerning  the  course 
of  the  vessel  have  led  to  a  corresponding  diffe- 
rence in  the  directions  for  executing  this  part  of 
the  operation.  The  practitioners  of  this  country 
have  generally  follovred  the  advice  of  Sharp* 
and  PoTT^f  who  direct  the  knife  to  be  carried 
upwards  and  outwards^  t.  e.  towards  the  spine  of 
the  ilium ;  and  there  is  no  danger  of  injuring  the 
vessel  by  cutting  in  this  direction^  in  the  genera* 
\iiy  of  inguinal  ruptures.  But  it  would  be  en- 
dangered in  the  more  rare  case^  where  the  hernia 
descends  on  the  inner  side  of  the  artery;  al- 
tliough;  even  here  the  vessel  is  situated  at  such  a 
distance  from  the  external  angle  of  the  ring,  that 
the  return  of  the  parts  can  seldom  require  so 
large  an  incision  as  to  expose  it  to  danger;};. 

&c.  all  which  may  be  seen  in  the  24th  plate  of  Hbistbe's 
Jnsiitutiones»  These  devices  are  so  decidedly  inferior  to  the 
blant-ended  bistoury,  guided  by  the  finger,  that  they  are  now 
Dearly  forgotten. 

♦  Critical  Int^uiry,  p.  2g, 
f  fForks,  vol.  JI.  p.  106. 
X  That  the  direction  of  the  incision  towards  the  spine  of 
the  ilium  does  not  necessarily  endanger  the  epigastric  artery, 
when  this  \essc\  takes  its  course  along  the  outer  side  of  the 
hernial  sac,  is  satisfactorily  proved  by  a  case,  which  I  have 
related  in  a  subsequent  part  of  this  chapter.    We  are  inde#d 


INCISIOK   OF  THE  STRICTURE.  S05 

Those  surgeons^  who  have  supposed  that  the 
arterj  has  the  same  relation  to  the  abdominal 
ring  in  the  diseased^  as  in  the  natural  state  of 
parts^  direct  the  incision  to  be  made  in  a  course 
precisely  opposite  to  that  abovementioned.  Rich* 
TBR*  and  BERTRANDif  carrj  the  knife  upwards 
and  inwards^  or  towards  the  umbilicus :  their  ad- 
vice might  be  followed  in  the  more  rare  instances, 
where  the  arterj  is  on  the  outside  of  the  rupture ; 
but  would  be  highly  dangerous  in  the  common 
case^  where  it  runs  along  the  inner  margin  of  the 
mouth  of  the  sac.  The  danger  increases  in  pro- 
portion as  the  incision  approaches  to  a  course  di- 
rectly inwards ;  and  the  vessel  must  inevitably  be 
cut  if  the  knife  were  guided  horizontally  towards 
the  linea  alba.  Chopart  and  Desault;];  vary  the 
direction  of  their  incision  according  to  the  actual 
variation  in  the  position  pf  the  artery :  thu^  thej 

justified  in  concluding,  that  the  artery  has  often  escaped  under 
these  circumstances^  when  we  consider  that  it  has  been,  and 
ftill  is  the  general  practice,  to  cut  the  tendon  upwards  and 
outwards,  and  yet  that  a  wound  of  the  TesseJ  seems  to  be  a 
most  rare  occurrence.  Mr.  Pott  must  have  performed  the 
operation  for  the  strangulated  bubonocele  a  vast  number  of 
times :  yet  no  instance  of  a  division  of  the  artery  is  recorded 
in  any  part  of  bis  works  5  nor  did  he  mention  any  such  caa^ 
in  his  surgical  lectures. 

♦  TraiU  des  Hemies,  p.  123, 
f  Traiii  des  Operations,  p.  29* 
t  TraiUdes  Maladies  Chirurgicales,  torn.  II.  p.  263. 
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pointy  at  ^hick  the  incision  of  the  tendon  should 
be  made^  is  at  the  middle  of  the  superior  margin 
of  the  ring ;  the  artery  can  never  be  situated  at 
this  part^  nor  be  exposed  to  danger  unless  the 
incision  be  extended  to  a  most  unreasonable 
length. 

When  the  stricture  is  in  the  superior  orifice 
of  the  ring^  the  epigastric  artery  is  invariably 
found  on  the  inner  margin  of  the  aperture ;  and 
cannot  therefore  be  injured  by  carry  ing  the  incision 
towards  the  spine  of  the  ilium;  nor  does  the 
jNractice  of  cutting  directly  upwards  expose  it  to 
«ny  risk.  The  instrum^its  to  be  employed  in 
dividing  the  stricture^  and  the  madner  of  using 
them  arq  nearly  the  same  as  when  the  tendon  of 
the  external  oblique  causes  the  inoarceration* 
.The  bistoury  recommended  by  Mr.  Cooper, 
which  has  a  cutting  edge  extending  only  to  a 
certain  distance  from  the  pointy  should  be  em- 
ployed for  this  purpose.  It  must  be  introduced 
with  the  flat  side  towards  the  flnger,  until  the 
probe  point  has  passed  under  the  stricture^  when 
it  may  be  turned  up  so  as  to  bring  its  edge  in 
contact  with  the  margin  of  the  transversus,  and 
to  divide  that  muscle  to  the  required  extent. 

The  protruded  parts  may  be  strangulated^  both 
in  the  upper  and  lower  openings^  at  the  same  time, 
so  as  to  require  an  incision  in  both  these  situations 
for  their  complete  liberation.    Hence  the  division 
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of  the  tendon  of  the  external  oblique  does  not  al- 
ways set  the  parts  free ;  and  the  surgeon  should 
in  every  instance  pass  his  finger  in  the  direction 
of  the  ring,  to  ascertain  whether  any  further  stric- 
ture remains  to  be  divided. 

If  the  incarceration  be  caused  by  the  upper 
<^[>ening  only^  there  can  be  no  necessity  for  en« 
larging  the  ring  of  the  external  oblique ;  unless 
it  should  so  confine  the  finger  of  the  operator^ 
that  he 'cannot  reach  the  stricture.  This  circum- 
stance can  hardly  happen,  when  the  incision  of 
the  integuments  has  been  begun  sufficiently  high : 
yet  it  did  take  place  in  the  case  which  I  now 
proceed  to  relate ;  and  of  which  I  am  induced  to 
mention  the  particulars^  because  they  are  inte« 
resting  in  several  points  of  view. 


CASE, 

« 

A  MAN  about  fifty  years  of  age  had  been 
subject  for  many  years  to  a  rupture,  which  could 
be  -returned  without  difficulty.  Constipation 
took  pluce  on  the  24th  of  January,  1806,  and, 
as  it  could  not  be  removed,  he  was  brought  to  St, 
Bartholomew's  hospital  on  the  30th  of  the  same 
month.  His  belly  was  distended,  but  not  pain- 
ful ;  and  a  slight  degree  of  sickness  was  present. 

p 
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About  half  way  between  the  ring  and  seratan 
he  had  a  soft  and  somewhat  elastic  tumour  of  the 
size  of  a  pigeon's  egg^  which  bore  pressure  with- 
out causing  pain.  The  ring  of  the  external 
oblique  was  perfectly  free  from  tension;  there 
was  no  testicle  on  that  side  of  the  scrotum. 
Strong  cathartics  and  tobacco  clysters  haying 
failed  in  procuring  any  relief,  the  operation  was 
perforned  on  the  seventh  day  from  the  strangu- 
kition*  The  tumour  consisted  of  a  hernial  sac 
iiill  of  .fluid ;  when  this  had  been  laid  open  up 
to  the  ^iternal  oblique^  the  operator  discovered 
that  a  piece  of  intestine  was  strangulated  in  the 
internal  aperture.  He  could  just  reach  this  with 
his  finger;  but  he  was  obliged  to  divide  the  lower 
ring  extensively^  before  he  could  remove  the 
stricture  of  the  upper  opening :  this  was  at  last 
eflfectcd,  and  the  intestine  returned.  No  blood 
was  shed  during  the  operation.  Mild  and  stronger 
purgatives,  and  clysters  were  all  equally  ineffec- 
tual in  removing  the  constipation,  and  the  patient 
died  on  the  following  evening.  The  tendon  of 
the  external  oblique  muscle  had  been  cut  upwards 
and  outwards  for  two  inches  :  it  had  also  been 
divided  upwards  and  inwards  for  a  space  of 
three-quarters  of  an  inch.  The  latter  incision, 
which  had  included  the  inferior  margin  of  the 
obliquiis  internus  and  transvcrsus,  bad  com- 
pletely divided  the  epigastric  artery  at  three- 


IVCI8I0N   OF  THE   6TRICTURB.  21 1 

quarters  of  an  inch  from  its  origin.  It  did  not 
appear  that  the  smallest  quantity  of  blood  had 
escaped  from  the  divided  vessel.  Within  the 
abdomen^  and  just  behind  the  ring^  there  was  a 
small  piece  of  intestine  perfectly  black  and  gan- 
grenous^ which  had  been  strangulated  by  a  pre- 
ternatural band  of  adhesion^  extending  from  the 
peritoneum^  close  to  the  ring^  to  the  mesentery. 
The  convolutions  of  the  small  intestine^  exceed- 
ingly distended  (to  two  and  three  inches  diameter) 
seemed  to  fill  the  whole  abdomen.  They  were 
'slightly  a^lutinated  to  each  other^  and  marked 
here  and  there  with  red  streaks.  The  lower  ei* 
tremity  of  the  testis  lay  just  in  the  upper  opening 
of  the  ring*. 

*  The  state  of  the  testis  m  the  present  case  leads  to  some 
interesting  remarks.  The  body  of  the  gland  was  not  more 
than  half  its  usual  size :  the  epididynlis,  which  was  very  im- 
perfect, ran  for  about  an  inch  behind  the  hernial  sac,  and  did 
not  join  the  body  of  the  testis.  Another  case  of  hernia,  which 
I  had  the  opportunity  of  examining  through  the  kindness  of 
diy  friend  Mr.  Ciowthbr,  presented  the  same  appearances^ 
vis.  an  imperfect  body  of  the  testis  just  within  the  ring,  and 
an  incomplete  epididymis,  which  ran  down  behind  the  hernial 
sac«  Bot^  th£  preparations  are  preserved  in  the  museum  of 
St.  Barti^glpo^w's  hospital.  These  cases  corroborate  the 
opinion  of  Mr.  Huntei  concerning  the  cause  of  the  testidea 
not  quitting  the  abdomen.  He  says  npon  this  subject^  ''  I  am 
''  inclined  to  suspect  that  the  fault  originates  in  the  testicles 

v2 
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This  case  shews  us,  that  strangulation  may 
proceed  to  the  complete  mortification  of  the  in^ 
testine,  without  producing  any  of  those  symptoms, 
which  are  ordinarily  described  as  attending  such 
a  termination;  with  the  production  indeed  of 
very  slight  inconvenience  to  the  patient.  'Ifcde* 
monstrates  the  danger  of  cutting  upwards  and 
inwards,  and  it  proves  that  the  epigastric  artery 
may  be  divided  without  the  slightest  hemorrhage 
wsuing  from  the  division. 

•  (f  Ij  \*  «  I 


Section  III. 

Wounds  of  the  Epigastric  Artery. 

T  CANNOT  quit  this  part  of  the  subject  without 
adding  some  remarks  on  the  eflfects  of  cutting  the 
epigastric  jartery.  Surgical  writers  have  gene- 
rally stated  that  a  division  of  this  vessel  would  be 
attended  with  a  fatal  hemorrhage ;  and  the  size 
of  its  trunk,  together  with  its  immediate  origin 

"  themselves,"  and  again  *'  When  both  testiclw  remain 
'•  through  life  in  the  bellj,  I  believe  that  theyaJWViciiJeaingly 
*'  imperfect,  and  incapable  of  performing  the  natural  func- 
"  tions  of  those  organs;  and  this  imperfection  prevents  the 
'*  disposition  for  their  descent  from  taking  place.*'— RemrtrAs 
on  the  Animal  Economy,  p.  l6  and  18, 
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from  so  large  an  artery  as  the  external  iliac^  ren- 
der the  assertion  very  probable.  Yet  I  have  not 
been  able  to  meet  with  any  recorded  cases,  in 
which  actual  examination  has  proved  a  wound  of 
this  vessel  to  be  the  cause  of  death.*  GuNzf 
says  that  he  heard  of  two  cases  in  Paris,  in  which 
the  artery  had  been  divided.  Bertrandi;};  and 
RiCHTER$  assert  in  general  terms  that  a  fatal 
hemorrhage  has  ensued  several  times  from  divi- 
sion of  the  epigastric  artery.  Mr.  Cooper  || 
gives  us  an  instance,  in  which  a  person  died  from 
hemorrhage  after  the  operation ;  and  another,  in 
which  repeated  bleedings  brought  the  patient 
very  low.  In  one  of  Mr.  Hey's**  cases  there  was 
considerable  bleeding,  but  it  was  stopped  by  thar 
use  of  sponge.  The  case,  which  I  have  jiist 
related,  presents   an  example  of  the  epigastric 

• 

*  I  mean  in  hernia.  Dr.  Carmichabl  Smith  enume- 
rates ten  cases,  in  which  death  ensued  from  hemorrhage  in 
consequence  of  the  epigastric  artery,  or  some  branch  of  it 
being  wounded  in  tlie  operation  of  tapping.— 'Afec/ica/  Com- 
municalions,  vol.  II. 

f  Ots.  Anatomico-Chirurg,  de  Hemiis.  '*  Quod  etsi  non 
invenio  ab  ullo  observationum  auctore  coromerooratum  fuisse, 
iamen,  quando  Parisiis  eram^  duo  exempla  herniis  afFcctorum 
accepi,  qui  ex  vulncre  hujus  artcriae  vitam  amiserunt.** 

J   TraiU  des  Operaiions,  p.  29. 

§   TraiU  des  Hernies,  p.  125. 

II  Page  53. 

**  Page  159. 
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artery  being  completely  divided^  i;vithout  occa- 
rioning  any  hemorrhage  during  the  operation^  or 
previously  to  the  patient's  death.  I  have  seea 
another  in^nce^  in  vfhich  it  seems  certain  that 
this  vessel  must  have  been  cut^  but  the  fact  was 
apt  ascertained. 


CASE. 

In  the  operation  for  femoral  hernia  the  stric- 
ture was  divided  upwards  and  outwards.     As  the 
first  incision  did  not  gain  suflScient  room  for  the 
return  of  the  intestine^  the  cut  was  extencbed  in 
the  same  direction.     The  wound  immediately 
filled  with  arterial  bloodj  which  rose  again  almost 
directly  to  the  edges  of  the  incision^  when  re* 
moved  with  the  sponge.     The  mouth  of  the 
vessel  could  not  be  distinguished;  while  we  were 
deliberating  on  the  propriety  of  passing  a  needle 
in  such  a  direction  as  would  be  likely  to  include 
the  artery^  the  patient^  who  had  lost  about  a  pint 
of  bloody  fainted^  and  the  bleeding  ceased ;  nor 
did  it  come  on  again.    This  woman  recovered 
completely. 

In  addition  to  these  circumstances^  I  may 
statCj  that  the  occurrence  of  hemorrhage,  even 
to  a  very  considerable  amount^  after  the  opera** 
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tioD^  is  by  no  means  a  certain  proof  that  the 
epigastric  artery  has  been  wounded ;  and  that 
large  bleeding  may  occur^  where  examination 
after  death  does  not  detect  a  wound  of  any  con- 
siderable vessel.  These  assertions  will  be  jus- 
tified by  the  following  case. 


CASE. 

t 

The  operation  for  bubonocele  was  performed 
on  a  man,  at  St.  Bartholomew's  Hospital,  Octo- 
ber 18,  1806,  the  tenth  day  after  strangulation. 
The  intestine  was  generally  adherent  to  the  neck 
of  the  sac,  and  its  return  required  but  a  very 
small  division  of  the  ring,  which  was  made  up- 
wards and  outwards.  No  blood  was  shed  during 
the  operation ;  hemorrhage  however  took  place 
on  the  same  evening,  but  yielded  to  the  applica- 
tion of  cold  cloths.  Symptoms  of  inflammation 
occurlred  in  the  following  evening,  and  were  not 
subdued  till  the  end  of  four  days;  in  which  time 
the  patient  lost  ninety-six  ounces  of  blood  from 
the  arm,  and  had  twelve  leeches  applied  to  the 
abdomen.  On  the  morning  of  the  eighth  day  a 
profuse  hemorrhage  took  place  from  the  wound ; 
it  consisted  of  arterial  blood,  and  did  not  cease 
till  two  pints  at  least  had  been  lost.  He  survived 
this  occurrence  about  a  week,  during  part  of 
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which  time  well-grounded  hopes  of  his  recovery 
were  eotertaiiied.  The  most  yiolent  and  general 
iaflaromation  was  found  to  have  taken  place  over 
all  the  small  intestines.  They  were  throughout 
of  a  florid  red  colour^  and  coagulable  lymph  had 
been  deposited  in  considerable  quantity  on  the 
surface.  The  parts  forming  the  rupture  had 
been  protruded  on  the  inner  side  of  the  epigastric 
artery^  which^  with  its  accompanying  veins^  was 
at  least  three  quarters  of  an  inch  from  the  point 
io  which  the  incision  of  the  ring  had  extended^ 
and  of  course  bad  not  received  any  injury.  The 
spermatic  chord  passed  on  the  outer  side  of  the 
hernial  saCj  but  had  not  been  wounded.  It  ap«> 
peared  that  a  small  artery>  which  the  epigastric 
sends  to  the  spermatic  chords  had  been  cut ;  but 
its/size  did  not  seem  at  all  adequate  to  the  sup^- 
ply  of  so  profuse  a  bleeding*, 

The  conduct  which  a  surgeon  should  pursue^ 
in  case  he  had  divided  the  epigastric  artery, 
would  probably  be  influenced  by  the  circum^ 
stances  of  the  case  in  which  the  accident  hap- 

"^  In  a  case  of  scrotal  hernia,  related  by  Mr.  Homb,  a 
liemorrbage  to  the  amount  of  a. pint  occurred  on  the  tenth  day 
after  the  operation.  Transactions  of  a  Society,  C^c.  v.  2. 
p.  109.  And  profuse  bleeding  came  on  after  the  operation  in 
an  instance  recorded  in  Duncan's  Commentaries^  v.  l.  p.  41^t 
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pened.  If  the  extent  of  the  hemorrhage  induced 
an  opinion  that  this  vessel  had  been  cut^  the 
operator  should  dilate  the  wound  in  order  to 
gain  as  near  a  view  as  possible  of  the  source  of 
the  bleeding:  and  should  then  use  the  needle 
and  ligature  accordingly.  The  chance  of  stop- 
ping the  hemorrhage  will  be  much  increased^  if 
his  knowledge  of  the  anatomj  of  the  parts  be 
accurate. 


Section  IV. 

Incision  of  the  Tendon  withotit  including  the  Sac, 

In  all  the  remarks  m  hich  1  have  made  respect- 
ing the  division  of  the  stricture^  I  would  have  it 
understood,  that  the  portion  of  peritoneum,  which 
constitutes  the  neck  of  the  sac,  is  to  be  included 
in  the  incision.  A  deviation  from  this,  which  is 
the  usual  mode  of  operation,  has  been  proposed 
bv  Mr.  Cooper*.  He  would  have  the  tendon 
only  divided,  being  unwilling  to  implicate  the 
sac  in  the  incision,  and  therefore  insinuates  his 
curved  bistoury  between  these  parts.  He  men- 
tions  two   advantages    as    connected  with  this 

^  Pages  28  and  30* 
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method.  The  incision  in  the  sac^  being  more 
remote  from  the  peritoneum^  will  be  less  likely 
to  excite  inflammation  in  that  membrane ;  and  if 
the  epigastric  artery  should  be  wounded^  it  will 
not  bleed  into  the  abdomen.  An  accurate  com- 
parative trial  of  both  methods  would  be  neces- 
sary in  order  to  determine  the  weight  of  (he  first 
reason.  The  second  circumstance  cannot  be  a 
matter  of  any  importance^  if  we  cut  in  sucli  a 
direction  as  to  avoid  the  risk  of  wounding  the 
artery. 

Many  circumstances  present  themselves  as 
objections  to  this  proposal.  The  manoeuvre  it- 
self^ although  perhaps  easy  to  the  experienced 
hand  of  such  an  able  anatomist  as  Mr.  Cooper^ 
would^  I  am  convinced^  be  found  highly  difficulty 
if  not  impracticable^  by  the  generality  of  sur- 
geons. This  difficulty  arises  from  the  firm  man* 
ner  in  which  the  sac  and  surrounding  parts  are 
connected^  we  might  almost  say^  consolidated  to 
each  other.  The  experience  of  Richter*  shews 
that  this  objection  is  founded  in  reality.  He 
once  tried  to  divide  the  ring,  without  cutting  the 
sac,  but  he  found  it  impracticable.  If  the  stric- 
ture is  80  tight^  as  to  prevent  the  introduction  of 
the  finger,  there  must  be  great  danger  of  wound- 
ing the  protruded  parts. 

*   Traite  des  Hernies,  p  118. 
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The  practice  would  still  be  not  advisable^  even 
if  it  could  be  rendered  as  easy  as  the  common  me- 
thod of  operating.  Mr.  Cooper  leaves  an  inch 
of  the  sac  below  the  ring  undivided ;  thus  a  bag 
remains  ready  to  receive  any  future  protrusion,  and 
the  chance  of  a  radical  cure  is  diminished.  It 
would  be  better  to  follow  the  advice  of  Richter^ 
and  scarify  the  neck  of  the  sac^  in  order  to  promote 
the  adhesion  of  its  «ides.  He  has  found  this  prac^ 
tice  so  successful  in  accomplishing  a  radical 
cure^  that  he  advises  its  employment  in  every 
operation  for  strangulated  hernia^. 

The  plan  of  removing  the  stricture,  and  re- 
turning the  prolapsed  parts  without  opening  the 
sac  at  all,  ought^  I  think,  to  be  more  frequently 
adopted  than  it  has  hitherto  been,  although  it 
I4)pears  objectionable,  as  a  measure  of  general 
use,  in  the  operation  for  strangulated  hernia. 
The  particular  cases  in  which  this  method  is 
advisable^  and  the  reasons  on  which  its  propriety 
is  grounded  in  such  instances,  are  considered  in  a 
subsequent  part  of  this  chapter.  I  am  aware 
that  the  difficulty  of  performing  any  operation 
should  not  be  urged  as  an  argument  against  it,  if 
it  can  be  proved  to  be  attended  with  advantage ; 
yet  I  really  think  that  the  share  of  anatomical 
knowledge,  which  falls  to  the  lot  of  surgeons  in 

♦  Traiti  des  Hernies,  p.  igu 
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goieral^  is  not  sufficient  to  enable  tliem  to  adopt 
this  mode  of  operating  without  danger.  If  the 
parts  be  adherent  to  each  other^  or  to  the  sac^  they 
cannot  be  returned  without  opening  the  latter 
cavity ;  hence  this  must  be  done  at  last^  or  else 
the  patient  will  be  left  with  an  irreducible  hernia^ 
that  will  constantly  expose  him  to  the  risk  of  a 
future  strangulation*.  Flow  often  does  the  state 
of  the  omentum  require  that  a  part  of  it  should 
be  removed^  either  because  it  has  increased  so 
much  in  size^  as  to  be  irreducible  without  a  very 
extensive  dilatation  of  the  ring ;  or  because  it  it 
so  altered  in  structure,  that  it  must  necessarily 
perish.  If^  in  the  mode  of  operating  which  we 
are  now  considering,  a  portion  of  this  viscns 
should  be  returned  into  the  abdomen  in  a  gan- 
l^enous  state^  and  slough  in  the  cavity^  it  would 
constitute  a  source  of  most  serious  danger  to  the 
patient :  and  very  probably  cause  a  fatal  termi- 
nation. The  consequences  of  returning  a  gan- 
grened intestine  into  the  abdomen  must  also  be 
considered,  as  this  might  very  easily  take  place. 
It  often  happens  that  this  change  is  not  indicated 
by  any  symptoms,  and  that  it  occurs  in  an  early 
stage  of  the  complaint :  it  is  also  most  frequent 

*  Monro  meiuions  four  cases,  in  which  he  attempted 
this  operation  -,  he  was  obliged  to  cut  the  neck  of  the  sac  in 
two ;  and  adhesions  prevented  the  return  of  some  of  the 
parts  in  the  third.     Description  of  all  the  bursce  mucoste,  ^c. 
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in  small  hei*nice.  The  eflfusion  of  the  contents  of 
the  intestinal  canal  into  the  abdomen^  when  the 
eschar  gives  way,  would  be  attended  with  the 
most  dangerous  consequences.  The  chance  of  a 
reproduction  of  the  hernia  must  be  much  in- 
creased by  the  practice  of  leaving  the  sac  un- 
opened ;  indeed  the  viscera  must  necessarily 
descend  into  the  bag  which  remains  in  the  groia 
ready  for  their  reception. 

The  utter  impracticability  of  the  proposal  for 
returning  the  sac  into  the  abdomen  with  its  con* 
tents^  except  in  the  most  recent  cases^  accounts 
sufficiently  for  its  never  having  been  put  m 
practice,  and  relieves  me  from  the  necessity  of 
considering  it  more  at  large*. 

*  Petit,  who  first  proposed  the  division  of  the  ring  with* 
oat  opening  the  hernial  sac,  used  to  place  a  compress  of  lint  on 
the  part,-  after  the  operation ;  he  states  that  the  sac  has  in 
many  instances  gradually  returned  within  the  ring ;  and  that 
it  will  always  do  so  in  small  or  middle-sized  ruptures,  particu- 
larly if  we  push  up  at  first  as  much  of  it  as  we  can.  See  hia 
posthumous  work,  Sur  les  Mai.  Ckirurg,  t.  2,  p.  375.  Ga- 
RBNOBOT,  in  describing  the  proceeding  of  Petit,  says,  thai 
after  pushing  up  the  parts,  <'  il  entasse  le  sac  en  un  petit  bloc, 
*•  ct  le  met  dans  Toverture  meme  de  Tetranglemcnt  5  et  par- 
*'  dessus  une  petite  pelotie  qu'il  a  imagitiec/*  The  elder 
MoNRt)  adopted  this  view  of  the  subject.  He  directs  that  .the 
•ac  should  be  left  entire,  and  pushed  up  into  the  ring,  *'  if  the 
"  disease  is  recent,  with  the  sac  thin,  and  not  folded  into 
'*  wrinkles,  or  straitened  where  it  is  coming  through  the  pas» 
**  sages  in  the  muscles,  or  grown  to  any  other  part,'*     Edinh. 
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Section  V, 

Replacement  of  the  Protruded  Parts. 

The  last  step  of  the  operation  consistt  in 

-  returning  the  protruded  parts^  which^  if  they  are 

aound  and  not  adherent^  may  be  immediately 

performed.    The  limb  should  always  be  in  r 

EttogSf  y.  5.  Art.  21  •  The  direction  of  Pstit  can  only  be 
understood  as  extending  to  the  poshing  of  the  sac  partiallj, 
like  a  plug,  into  the  ring :  and  not  as  advising  a  reduction  of 
it  within  the  ring.  Monro  too  speaks  particularly  of  recent 
cases :  and  they  must  be  very  recent  indeed,  if  the  sac  has  not 
become  adherent  to  the  surrounding  parts.  Mr.  Coopxa 
relates  the  case  of  a  small  inguinal  hernia  in  the  female,  where 
the  sac  with  its  contents  was  returned  unopened.  Ft.  1,  p«49« 
The  remarks  now  quoted  have  been  considered  as  authorising 
a  general  practice  of  replacing  the  sac;  and  Le  Dban's  case, 
which  I  have  already  alluded  to,  Chap.  VIII.  Sect.  2,  if  the  fiicts 
could  be  believed,  would  countenance  such  a  supposition.  But 
a  correct  view  of  the  anatomical  structure  strongly  opposes 
tliese  notions.  The  universal  and  firm  adhesion  of  the  sac  to 
all  the  surrounding  parts ;  its  very  close  connexion  to  tho 
spermatic  vessels  j  and  the  difficulty  of  detaching  it,  particu* 
larly  in  the  case  of  varieties  in  the  portion  of  the  chord,  will 
always  constitute  insuperable  objections  to  such  a  proceeding  i 
which  promises  no  particular  advantage,  even  if  it  were  easily 
practicable. 
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bent  state  during  this  part  of  the  operation.  No 
condition  of  the  intestine^  except  actual  gangrene^ 
is  considered  as  prohibiting  its  replacement.^ 

The  strictured  part  is  frequently  altered  in 
colour,  and  to  such  a  degree^  that  we  should  at 
first  be  inclined  to  think  it  unsafe  to  return  a  gut 
so  changed  into  the  abdomen.  If  this  alteration 
has  not  proceeded  so  far  as  mortification,  expe- 
riaicef  warrants  us  in  replacing  the  part ;  and 
the  following  case  is  a  further  proof  of  the  pro« 
priety  of  this  practice.  The  diseased  action^ 
indicated  by  the  altered  colour  of  the  bowels 
may  be  expected  to  cease,  when  its  exciting 
cause  no  longer  exists. 


CASE. 
Thomas  Lucas,  a  negro,  was  brought  into 

*  Superficid  wounds  inadvertently  inflicted  during  the 
operation  have  not  been  injurious.  Ricbteb^  Chirurg.  Bib* 
Uoth.  b.  4,  p.  159. 

f  The  intestine  successfully  returned,  when  resembling  a 
tamarind  stone  in  colour;  Med,  and  Phys,  Journal,  ▼•  10;  of 
a  dark  brown  colour;  Warner,  case  39.  More  than  an  ell 
of  a  black  brown  colour  replaced  with  a  fortunate  result* 
Chirurg.  IVakrnehm.  2,  2g3.  Half  an  ell  teplaced,  of  a  co- 
lour nearer  to  black  than  brown,  with  subsequent  recovery* 
AcREL,  Chirurg,  Voifiillc,  b.  1,  p.  396.  See  also  Thbdiw^ 
Neuc  Berinerkungen,  8cc.  erstcr  Thcil,  p.  95. 


-^^'  <^«*  ^yss-*^'  *:t 
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manna  in  mint  water^  and  clysters.  On  the  fol- 
lowing daj  thirty-six  leeches  were  applied  to  the 
abdomen^  and  sixteen  ounces  of  blood  taken 
from  the  arm.  These  measures  subdued  the 
inflammation :  but  exhausted  and  weakened  the 
patient  to  such  a  degree^  that  a  nutritious  diet, 
together  with  porter^  wine,  &c.  were  required 
for  his  support.  He  had  completely  recovered^ 
and  left  the  house  about  the  middle  of  MarcK 

In  order  to  determine  whether  a  discoloured 
portion  of  intestine  be  actually  mortified,  we  are 
recommended  to  press  forward  the  blood  con« 
tained  in  the  veins ;  and,  if  they  fill  again,  it  is 
considered  as  a  proof  that  the  part  still  retains  it« 
vitality.  On  the  contrary,  if  it  appears  that 
coagulation  has  taken  place,  we  may  infer  tha^t 
the  part  has  gangrened. 

The  discolouration,  which  I  now  allude  to, 
consists  of  a  dark  brown,  or  chocolate  tint :  it  is 
probably  caused  by  the  vessels  being  distended 
with  venous  blood  in  consequence  of  the  pressure 
of  the  stricture.  The  colour  of  gangrene  is 
black.  In  the  former  case  the  coats  retain  their 
healthy  texture;  in  the  latter  they  are  flabby, 
and  give  way  under  the  finger. 

The  omentum  is  often  so  much  altered  in 
structure  as  to  render  its  return  improper.     The 
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conduct  which  the  surgeon  should'  pursue  in  the 
case  of  a  mortified  intestine^  or  of  diseased  omen- 
tumwiH  he  considered  under  separate  heads.  The 
finger  should  be  passed  in^  after  the  replacement^ 
to  ascertain  that  the  ring  is  free^  and  that  the 
viscera  haTC  completely  re-entered  the  abdominal 
carfty.  In  an  entcro-epiplocele  the  intestine  is 
generally  replaced  first,  and  the  omentum  after- 
wards: if  any  of  the  mesentery  should  have 
descended^  that  must  be  returned  before  the 
intestine.  A  distended  state  of  the  gut  sometimes 
forms  an  obstacle  to  reduction ;  if  its  cavity  can 
be  emptied  by  gentle  pressure,  it  will  generally 
go  up.  Let  not  the  surgeon  however  use  vio- 
lence in  such  a  case,  but  rather  enlarge  the  divi- 
sion of  the  stricture.  As  the  omentum  always 
^presents  first,  it  generally  covers  the  intestine 
from  our  view :  hence  we  should  unfold  and 
carefully  examine  this  part,  as  it  often  conceals 
a  small  portion  of  gut;  and  never  cut  it  off* 
until  such  examination  has  been  effectually  made. 
Instances  have  occurred  in  which  the  omentum 
has  formed  a  complete  bag,  including  a  portion 
of  intestine  :*  in  such  a  case  it  must  be  divided 


♦  RiCHTEP,  Traife  des  Htrnics  p.  133.  The  two  cases 
related  by  Mr.  Hey  seem  to  have  been  in  some  respects  of 
this  kind.     Pract.  Ols.  p.  21 1  and  214. 
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wflfcienfly  to  expose  the  latter  part.  The  pos- 
sibility of  such  au  occurrence  must  make  ua 
extremely  caiitious  in  tl^  rimoiral  of  a  piece  of 
omentum. 

The  contents  of  a  rupture  oflen  adhere  to 
each.oth^j  or  to  the  hernial  sac.  When  these  ad- 
hedom  are  recent  and  tender^  they  may  admit  of 
hdng  lacerated  by  the  finger ;  if  they  haye  ac* 
i|uired  firmness^  they  should  be  destroyed  by  the 


The  intestines  seldom  adhere  together  very 
sirofigly;:  the  most  close  and  intimate  adhesions 
are  those  which  take  place  between  the  omentum 
and  hernial  sac.  The  sprgeon  should  make  it  a 
rule  to  destroy  every  preternatural  connexion 
before  he  returns  the  part  }^  the  agglotiHaltioa 
of  the  two  sides  of  a  fold  of  intestine  hae' 
caused  a  sufficient  obstacle  to  the  passa^  of 

*  Mr.  Pott  never  found  the  protruded  ports  in  such  a 
Mato  of  adhetiod  as  to  be  incapable  of  lieing  returned ;  bat 
AaMAHO  relatca  cases  ia  which  the  adhesions  could  Ji^  \in 
destroyed,  filem.de  Chirurgie,  I,  p.  54.  And  Pitit  spe;^ 
of  adhesions  being  so  firm  and  general,  that  the  hefnia.consti* 
tutesa  fleshy  mass,  without  distinction  of  intestine  or  epiploon, 
t.  2.  p.  277.  In  a  small  crural  hernia  Mr.  Tavmtow  found 
the  sac  adhering  so  firmly  to  the  intestine,  that  they  codld  not 
be  |K)parated«    Philosophkol  ^lagaxinf,  v.  36,  p.  31^.         .  ^ 
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the  slimentary  matter^  to  induce  a  fatal  termiiik^^ 
tion*.    ;      ^  .        •-   p--n-  '-.''< 

Reduction  knaj  be  prevented  by  adhesions^ 
round  the  mouth  of  the  sac;  at  these  are  not 
in  sights  their  destruction  is  a  matter  of  some 
difficulty^  and  attended  with  danger  of  wound-"* 
ing  the  prolapsed  viscera.  This  part  of  the 
operation  may  be  facilitated  by- enlarging  the 
incision  both  of  the  integuments  and  ring,  so  aa 
to  bring  the  adhesions  into  view.  The  precau-* 
tion  of  mtroducing  the  finger,  to  ascertain  that 
the  viscera  are  completely  disengaged^  and  thaik 
the  ring  is  tkee,  which  should  hot  be  n^lected  in 
any  instance,  is  more  particularly  necessary  in 
the  cases  which  we  have  now  been  considering. 

/if.  th^  sac,  when  large  and  thicki  iseem  likely! 
to  prevent  the  apprDXimation  of  the  edges  of  the 
wounds  or  to  retard  their  Union,  its  sides  may  be 
cut  away. 

I  cannot  conclude  my  account  of  the  opera- 
tion for  strangulated  hernia,  without  again  cau- 
tioning the  surgeon  to  avoid  violence  in  every 
part  of  its  performance.  He  should  accomplish 
the  whole  by  means  of  the  knife,  as  a  clean  cut 
wound  unites  much  more  speedily  than  one  in 
which  laceration  or  contusion  have  been  suffered. 
If  there  is  not  sufficient  room  for  accomplishing 

*  CoopSR,  page  S3. 
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aoiy  particular  purpoie^  let  tbe  incuion  be  en- 
larged :*  if  tbe  tigbtneas  of  tbe  stricture  precludes 
the  eroployment  of  tbe^  finger  as  a  guide  for  tbf 
knife^'^let  a  director  be  used;  wbere  tbere  are 
^besions^  let  tbem  be  destroj^ed  hy  tbe  knife. 
X  am  cop-vinced  that  tbe  v^ound  would  unite 
more  speedily^  if  greater  attention  were  paid 
to  tbis  point.  There  seems  to  be  no  reason  why 
its  edges^  like  those  of  anj  other  recent  inci* 
sion^  should  not  become  connected  by  the  adhe- 
sive process.  Such  an  event  is  particularly  desi* 
Kable  in  the  present  case^  since  numerous  facts 
prove  the  importance  of  obtaining  a  speedy  union 
of  wounds^  which  penetrate  circumscribed  cavi- 
ties^ in  preventing  the  occurrence  of  inflamma* 
tion. 

It  is  generally  necessary  to  retain  the  lips  of 
tbe  wound  in  apposition^  by  means  of  one  or 
more  points  of  tbe  interrupted  suture,  particu- 
larly when  the  scrotum  has  been  divided.  In 
the,  intervals  between  tbese^  they  should  be  still 
further  approximated  by  strips  of  sticking  plais- 

*  'Vl  have  more  than  once  teen  the  ioteitine  bant  by  the 
violence  used  by  tbe  operator  to  return  it.'*  WilmeBj  p.  3. 

Mr*  Bell  gives  a  representation  of  an  intestine  much  io- 
jared  by  the  forcible  attempts  at  returning  it.^    Elements  of 
Op.  Surg,  pi.  %u  . 

The  intestine  has  been  torn  in  an  attempt  to  lacerate  an 
tdhesioQ..  AavAuo,  p;8l7« 


fiSO  OMRATtOM  ton  btfcAlCOtfcif  Bt>  UEt'SttA. 


Modef iBlte  piressbte  tin  fbe  iieck  of  the  i*to; 

* 

hj  Atam  of  a  compfess^  mAy  promote  the  aggltt- 
tihation  of  its  sides^  and  prevent  anj  protrusion.  - 

The  patient^  when  laid  in  bed^  should  be  di<^ 
rected  to  avoid  most  carefully  ever j  exertion,  on 
mccdunt  of  the  risk  of  it  fresh  protrosion.  He 
sbonld  therefore  li^  as  quietly  as  possible.  The 
itecemty  of  straining  for  the  expulsion  of  tht 
feces  vf  ill  be  obviated  by  the  directions  grvto  In 
the  subsequent  section,  concerning  the  employ- 
ment of  laxative  medicines.  -  ^ ' 

It  virill  be  proper  to  place  a  smalt  and  sitft 
pillovr  under  the  scrotum. 


Section  VI. 

> 

Ti^eatment  after  the  Operation. 

The  management  of  the  wound  requires  no 
particular  directions:  it  is  a  simple  incision 
through  parts  of  no  consequence  in  themselves, 
and  should  be  treated  according  io  the  ordinary 
principles  of  surgical  practice  in  similar  cases. 
If  the  progress  of  the  case  should  be  favourable, 
the  first  dressings  need  not  be  removed  before  the 
fourth  day;  after  which  time  the  applications 
may  be  renewed  every  twenty-four  hours.  Where 
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comes  on^  and  the  sidei  of  the  inci^ 
•ipn  swellj  the  sutures  may  he  rem^ved^  and  4 
linseed  or  hread  poultice  applied  in  place  of  ^ 
adhesive  stnqps. 

As  soon  as  the  cicatrix  has  acquired  a  suffi* 
cicnt  firmness^  and  before  the  patient  leaves  his 
hed^  a  truss  should  be  applied ;  and  it  must  b^ 
constantly  worn  after  the  cure.  The  operation 
only  removes  the  immediate  danger^  leaving  (he 
patient  still  subject  to  a  future  protrusion^  whick 
indeed  often  takes  place  to  a  greater  extent  than 
before.  Sometimes  a  radical  cure  is  effected: 
but  as  this  occurrence  cannot  be  ascertained  at 
firsts  it  is  right  to  adopt  metoures  of  precautioi 
in  every  instance. 

Evacuations  per  anum^  and  a  considerable 
abatement  of  the  symptoms  in  general^  are  the 
usual  consequences  of  tiie  operation.  The  for- 
mer do  not  always  follow  immediately ;  and  in 
all  cases  it  is  useful  to  solicit  the  action  of  the 
intestines  by  means  of  common  clysters^  and  smaH 
doses  of  Epsom  salt  dissolved  in  mint  water. 
There  is  frequently  a  large  collection  of  fecil 
natter  to  be  evacuated ;  and  the  operation  of  the 
purgatives  cannot  be  otherwise  than  salutary^  as 
it  must  diminish  the  tendency  to  inflammation. 
A  light  and  sparing  diet  should  be  strictly  enjoined 
imtil  the  complete  recovery  of  the  patient :  the 
iotestiQes  remain  for  some  time  in  such  an  irri* 
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table  stated  that  the  least  irregularity  in  this  res- 
pect brings  pn  considerable  disorder^  and  greatly 
impedes  the  progress  towards  recovery.  Many 
instances  have  ended  fatally^  and  great  danger 
has  arisen  in  others^  from  the  injunctions  of  the 
medical  attendants  on  this  subject  being  disre- 
garded. 

Inflammation  of  the  peritoneum  is  not  an 
infrequent  consequence  of  the  operation  for  stran^ 
golated  hernia.    The  contents  of  the  abdomen 
IMre  pften  tending  to  an  inflammatory  state  before 
the  operation,  and  the  wound  of  itself  is  suffi- 
cient to  bring  on  peritonitis.     When  a  tense  and 
painful  9tiLte  of  the  abdomen,  hiccough,  imme* 
diate  rejection  of  every  thing  which  enters  the 
ftomach,  and  obstinate  constipation  indicate  the 
4fecurrence  of  inflammation,  the  most  active  means 
must  be  employed,  without  delay,  and  must  be 
followed  up  until  these  symptoms  are  subdued « 
Our  chief  reliance  will  be  placed  in  venesection 
repeated  according  to  circumstances.    Topical 
bleeding  from  the  abdomen  by  means  of  leeches 
or  cupping :  warm  fomentations  to  the  part,  the 
warm  bath,  blisters,  purgative   medicines,  imd 
injections  must  be  combined  with  general  blood- 
letting.    Some  of  these  latter  remedies  only  may 
be  sufficient  in  slighter  cases.     The  patient  is 
often  reduced  so  low  by  the  means  employed  to 
subdue  inflaipmation,  that  it  is  necessary  to  sup<» 
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port  him  afterwards  by  nourisbing  diet,  by  wine 
and  cordial  medicines.  When  the  intestine  has 
become  considerably  inflamed^  or  discoloured 
before  the  operation,  its  replacement  may  not 
put  a  stop  to  the  diseased  processes  caused  by  the 
Btricture :  the  inflammatory  disorder  may  still  go 
on,  and  extend  to  the  sound  portion  of  the  canal. 
The  case  of  the  negro^  related  in  the  preceding 
section^  exemplifies  this  remark ;  it  should  teach 
lis  to  watch  the  progress  of  the  case  carefully^ 
and,  if  the  symptoms  threaten  inflammation,  to 
adopt  immediately  the  proper  measures. 

An  irritability  of  the  stomach,  and  tendency 
to  vomiting  remaining  after  the  operation,  may 
be  remedied  by  the  effervescing  saline  draught 
combined  with  opium.  If  diarrhcDa  come  oti  ui 
the  course  of  the  cure,  the  latter  medicine  with 
cordials  deserves  our  greatest  confidence*. 

On  the  continuance  of  the  Sjrmptoms  of  stran* 
gulatioh  after  the  operation];  the  reader  is  referred 
to  SfiCT.  II.  Chap.  VIII. 

*  Dr.  Hull  meDtioni  an  iostance  in  which  the  teitii  and 
spermatic  chord  sloaghed  after  the  operalioD,  although  it  was 
not  known  that  the  artery  had  been  diTided.  Wc  can  under* 
stand  from  the  Tariations  in  the  course  of  the  chord,  that  it 
might  be  divided  without  the  operator  being  aware  of  it. 

Med.  and  Phys.  Journal,  r.  11, 
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^Proctedingii  datgned  to  promote  the  radical  cure. 

It  has  been  sometinieft  proposed^  to  combine 
wHb  the  operation  for  strangulated  hernia,  Mch 
fnroeeedings  as  appeared  likely  to  promote  a  ra» 
tfical  cure  of  the  complaint.  A  ligature  haft 
been  placed  on  the  moiith  of  the  sac,  and  the 
lac  itself  has  been  dissected  away.  The  combi- 
Mdion  of  these  processes  was  successftil  in  two 
instances  of  irreducible  but  not  incareemted 
fUptures,  operated  on  by  Schmtckeh^.  The 
latter  completely  failed  in  the  hands  of  Mr. 
Cooper.  The  ligature,  when  employed  by  Pe- 
tit, produced  such  alarming  symptoms,  that  its 
removal  was  thought  proper ;  after  which  they 
ceased.  The  irritation^  which  a  ligature  may  be 
expected  to  produce^  in  the  peritoneal  surface  of 
the  hernial  sac^  and  the  facility  with  which  in- 
flammation would  be  propagated^  by  the  conti- 
nuity of  surface,  to  the  cavity  of  the  abdomen, 
are  the  sources  .of  the  danger,  which  attends  this 

*  These  cases  hare  been  already  alluded  to,  p.  90— 91. 
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|>roceediog.  I  have  already  noticed  the  proposal 
of  RicHTER ;  that  of  scarifying  the  neck  of  the 
mc,  in  order  to  piroduce  adhesion  of  its  sides*. 
He  seems  to  have  found  this  successful  in  prac- 
tice; and  its  performance  cannot  apparently  b0 
attended  with  the  risk  of  any  unfavourable  c<H^ 
sequence.  One  remwk  may  be  made  on. all  these 
methods ;  \ifi.  that  they  cannot  operate  on  the 
cause  of  the  complaint.  The  frequent  return  if 
raptures  after  the  operation  must  be  ascribed 
chiefly  to  the  dimensions  of  the  rii^  being  tg^ 
larged  by  the  incision.  This  state  of  the  parts 
will  not  be  at  all  aflfected  by  the  obliteration  ef 
the  mouth  of  the  sac.  Yet  it  must  be  acknow^ 
le(%ed^  at  thb  same  iime^  that  a  recurrence  of  tke 
complaint  will  be  less  probd>le^  if  Uie  opening 
in  the  peritoneum,  be  obliternled  by  adhesion, 
than  if  it  still  continue  pervious. 


SfiGTION  VIII. 

Mode  of  operating  on  large  Hernias. 

Our  proceedings  in  operating  on  a  strangulated 
rupture  must  be  somewhat  modified  by  the.^ir^ 

•  See  Section  IV,  of  Ibis  Ck^ter^  p.  219* 
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^enmstances  of  thb  case.    The  operation,  vhich 
baa  been  just  described,  would  not  be  advisable 
in  a  large,  old;  and  adherent  hernia.     The  sepa- 
ration of  tiie  preternatural  connexions  is  often 
extremely  tedious  and  difficult ;  and  the  violence 
^irliich  must  necessarily  be  inflicted  in  executing 
Ibis  part  of  the  operation,  renders  the  subsequoit 
'iiecnrrence  of  inflammation  extremely  probable. 
The  extensiTe  surface^  which  must  be  exposed  bj 
•laying  open  the  whole  of  a  large  hernial  tumoor, 
constitutes  a  source  of  great  danger  to  Xhe  patient, 
<mho  in  these  cases  is  generaUy  advanced  in  years, 
and  therefore  less  able  to  withstand  an  extensive 
inflammation  and  suppuration.     In  addition  to 
Ibese  circumstances^  we- must  recal  to  our  me- 
mory the  (net  stilted  in  the  third  chapter^  of  the 
•Jtftpossibilily,  whith  sometimes  occurs,  of  keep- 
ing the  returned  -parts  in  the  abdomen,  after  they 
have  resided  for  many  years  in  a  hernial  sac.  We 
must  likewise  consider,  that  the  ring  is  so  much 
dilated^  that  the  hernia  will  certainly  form  again^ 
and  consequently  that  there  can  be  no  expecta- 
tion of  a  radical  cure  from  the  operation.     These 
reflections  will  induce  us  to  adopt  the  practice  of 
removing  the  stricture  without  opening  the  tu- 
mour.    The   operation  will    be    performed   by 
making  nn  incision  of  two  or  three  inches  in 
length  through  the  integuments  over  the  abdo- 
minal ring.     We  then  dissect  down  to  the  fascia. 
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whiclr  covers  the  hernial  sac^  and  mako  |in  opfn^^ 
ing  in  that  fascia.  This  allows  as  to  pass. » 
grooved  director  under  the  tendon ;  and  the 
probe-pointed  bistoury  niaj  be  conducted,  by 
means  of  the  groove^  to  the  part  that  requireis 
division.  If  great  diflScuity  should  be  expe- 
rienced in  accomplishing  our  object  in  this  qmhk; 
ner^  a  small  aperture  may  be  made  in  the  sM' 
near  the  ring^  which  will  enable  the  surgdon  to' 
divide  the  tendob  with  ease.  Whe'b  the  parts' 
are  thus  set  free^  they  should  be  returned  into) 
the  belly  by  pressure  on  the  swelling,  if  adhesiont; 
do  not  prevent  this ;  at  all  events  they  generally 
admit  of  being  replaced  in  part.  The  sides  of 
the  incision  should  be  carefully  approximated  by 
Aieans  of  sticking  plaister ;  and  they  will  {tfo-*; 
bably  unite  by  the  first  intention  :-r-an  evj^dtr 
which  could  not  be  very  reasonably  expected^  if 
the  operator  followed  the  advic«  of  a  writer,  who' 
recommends  that  the  skin  should  be  accuratd^^ 
ttitched  by  means  of  stitches  placed  at  a  fingef  V 
breadth  from  each  other. 

We  thus  accomplish  the  only  rational  objetfti 
which  the  performance  of  the  operation  can-  ba 
expected  to  attain;  that  of  rescuing  the  patient 
fVom  the  dangers  attendant  on  the  strangulated 
state  of  his  rupture :  and  we  accomplish  it  by  a 
method  attended  with  the  least  risk.  The  return 
of  all  the  viscera  could  be  effected  only  at  the 
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gmt  huar4'#f  the  patient's  life ;  and  would  bo 
Uttended  with  no  correiponding  adrantage^  at 
tfieir  robsequent  protrusion^  after  a  longer  or: 
shorter  interval  might  be  anticipated  with  consi- 
derable CcmMence. 

-  A  case^  which  completely  illustrates  tho  fore* 
going  obierrations^  is  relttbed  bj  Mr.  Co^J^R^. 
The  swelUng^  which  reached  half  way  to  ^ 
knees^  had  existed  from  infancy^  and  noTcr  admit- 
led  of  complete  replacement.  The  presf&ice  of  a 
eoRstant  cough  rendered  it  probable^  tha<^  if  th^ 
parts  woffe  cetumed  by  the  operation^  they*  would 
bo  forced  out  again.  Mr.  Cooler  thereforo 
divided  the  stricture  without  opening  the  sac; 
flhis  enabled  him  to  return  a  portion  of  the  pro-* 
hpsed'  viscera.  The  strangulatim  was  completdy. 
fOlSsved^  and  in  a  few  days  the  persouj  who  waa 
fifty-four  years  of  age^  had  perfectly  recovered. 
The  same  gentleman  has  furnished  us  with  an 
instance  of  the  fatal  effects  of  a  different  conduct. 
Strong  and  general .  adhesions  rendered  the  sepa* 
ration  and  replacement  of  the  parts^  conti^jned  in 
a  large  strai^ulated  ventral  rupture^  impractica- 
ble: inflammation  speedily  followed  the  e:tpo8ure 
of  the  tumour^  and  the  patient  perished  in  tliirty* 
seven  hoursf.  The  following  case  affords  another 

■ 

*  Pt.  I.  p.  45  and  46.. 
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^roof  of  the  advantages  of  tfae  proceeding,  *wlxicli 
I  have  recommended  in  these  instances.  The 
favourable  termination  must  be  entirely  ascribed 
to  the  discrimination  and  judgment  of  my  res- 
pected friend,  Mr.  Crowther,  surgeon  of  Bride» 
^ell  and  Bethlem  hospitals^  who  suggested  the 
mode  of  operating^  and  did  me  the  favor  6f  coixh 
municating  the  particulars. 


CASE. 

The  operation  for  strangulated  hernia  ^n4 
required  in  an  old  and  neglected  scrotal  rupture^ 
which  exceeded  in  size  a  quart  decanter.  Mtl 
Crowther,  who  had  just  perused  MoNHtf^ 
work  on  the  Bursas  Mucosae,  immediately  pef« 
ceived  that  this  was  a  case  precisely  adapted  fdt 
the  doctor's  method ;  and  accordingly  advised  Ui 
adoption.  On  making  an  incision  down  to  the 
ring^  it  appeared,  that  the  contents  of  the  rupture 
were  not  pressed  on  by  the  tendon  of  the  external 
oblique.  A  small  opening  was  therefore  mide 
in  the  sac^  in  order  to  ascertain  the  state  of  parts 
within :  no  sooner  was  the  cavity  penetrated, 
than  a  bloody  fluid  issued  from  the  opening  wit^ 
considerable  force ;  a  guggling  noise  was  heaf4# 
and  the  intestine  west  up  spontaneously.  A  por-^ 
tion  of  omentum^  which  remained  behind^  wal 
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reduced  without  difficulty,  and  the  wound  united 
by  the  first  intention. 

The  advaatagel  of  operating  without  opening 
the  hernial  tac  are  so  great  in  all  cases^  where 
the  tumour  exceeds  a  moderate  size,  that  I 
strongly  recommend  its  adoption  in  all  such  in- 
stances. 

The  honour  of  proposing  this  mode  of  ope- 
rating belongs  exclusively  to  Jean  Louis  Petit  ; 
and  it  is  merely  for  the  purpose  of  performing  an 
act  of  justice  to  the  memory  of  this  very  able 
f urgeon  that  I  add  the  few  following  remarks. 
In  the  first  edition  of  his  work  on  the  operations 
of  surgery,  published  in  1719^  Garengeot  men* 
lions^a  case  of  crural  hernia  operated  on  by  Petit 
without  opening  the  sac,  in  the  preceding  year. 
The  latter  writer  recommends  the  method  in  those 
cases  to  which  it  is  certainly  most  applicable, 
namely,  large  and  adherent  herniae.*  But  he 
advises  also  its  more  general  employment;  ex- 
cepting those  cases  only  in  which  mortification 
has  occurred,  or  the  parts  have  become  adherent, 

.  ♦  TV.  des  MaL  Chir.  t.  2.  Chap,  7.  §  12,  "  Dc  Topcratiou 
fue  Ton  fait  aux  grosses  hernies."  This  posthumous  work  was 
not  published  until  1774;  but  as  Pitit  died  in  1750,  andhai 
stated  in  his  book  that  he  had  operated  on  hernias  in  this  waj 
more  than  thirty  years  befors^  his  daim  to  originality  may  I10 
fufficiently  viudlcated« 


OPERATION   FOR    LARGE  UERMIiB.  241  ' 

or  the  intestines  contain  a  foreign  body^.  Th§ 
object  of  the  operation  being  to  liberate  the  pro- 
truded parts  from  the  stricture  which  they  suffer, 
does  not>  he  says^  require  that  the  sac  should  be 
opened;  and  he  regards  it  as^a  peculiar  advantage 
of  this  method  that  the  viscera  are  not  exposed  to 
the  airf .  Mauchart|,  Heister^,  Sharp  {|  , 
and  others^  have  considered  the  proposal  of 
Petit,  atad  not  thought  it  deservii^  of  appro- 
bation. Yet  Ravaton**  brings  it  forward  as  an^ 
entirely  new  proposition,  in  his  treatise  on  gun* 
shot  wounds^  in  1750;  and  assures  us  that  he 
bad  employed  it  in  three  cases  with  the  greatest 
success. 

The  method  of  Petit  has  met  with  a  very 
zealous  advocate  in  Dr.  MoNRo^f:  but  its  author 

*  *9. 

t  ^'  II  est  m^me  tr£s  avantageux  d*eviler  cette  operattoa 
*'  (openiag  the  sac),  parce  qu*0D  n'expose  point  lea  parties  a 
•«  Pair."  p.  373. 

X  Dissertatio  de  hemij  inearcerata;  Tubing.  1722. 

(  InsHtutumes  Chirurgic^e, 

It  Critical  Inquiry, 

**  Traiti  des  plaies  d*armes  ^feu,  &c.  8vo.  Paris,  1750» 
"  Nouvelle  fagon  d*operer  la  boboDOcele.'*  p.  305  et  seq« 

*f  Description  of  all  the  bursa  mucosa;  pr^  in  Dr.  Movto 

juD.  Essay  on  Crural  Hernia. 

B 
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i%adcu8ed  by  this  geatlemaa  of  not  understand- 
,  iBg  the  principles  on  which  its  utility  is  founded, 
and  particularly  of  not  knowing  the  very  mis* 
dMevoiM  effects  produced    by   the  atmosphere 
coining  in  contact  with  the  contents  of  uiy  cir- 
Gunttcribsed  cavity.     The  reader  will  be  surprised 
a(  such  ail  accusation  after  he  had  read  in  Petit 
ihat  the  avoiding  of  such  in  exposure  is  the 
Ichifif  advantage  of  his  method.     I  do  not  men- 
ikm  this  from  attaching  any  importance  to  the 
opinion  concerning  the  dangerous  properties  of 
ikB  air,  but  because  I  conceive  that  the  French 
SMgeoD  has  been  very  unfairly  treated  in  this 
business^;  and  I  cannot  help  feeling  a  wish  to 
dear  the  memory  of  a  man,  who  has  deserved  so 
well  of  surgery,  from  the  imputation  of  practising 
and  advising  what  he  did  not  understand.     His 
sentiments   on  « this   subject  will    not  be  found 
inferior,  either  in  argument  or  stvie,  to  those  of 
the  more  modern  author. 

*  Dr.  Monro  supports  his  assertion  concerning  Petit's 
ignorance  of  the  true  principles,  on  which  the  utility  of  his 
operation  is  founded,  by  a  quotation,  which  the  reader  must 
have  perceived  to  have  no  connexion  with  the  subject;  and 
he  will  accordingly  find  that  the  passage  in  question  is  taken 
from  a  section  of  Petit's  work,  in  which  he  is  speaking  on  a 
point  altogether  different.  It  must  be  regretted  that  a  misre- 
presentation of  tliis  nature  should  not  have  been  corrected  in 
the  republication  of  Dr.  Monro's  Remarks  in  his  sou's  Eswy 
on  crural  hernia. 
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Section  IX. 

Operation  where  tJie  Tuniour  has  not  passed  the 

Bittg. 

In  the  case^  where  the  vi§cera^  having  entel^ 
the  upper  opeoiing  of  the  ring,  are  strangulnted* 
by  its  ndes^  without  having  descended  through 
the  ring  of  the  eternal  oblique^  the  a|>faettfonr 
of  the  latter  muscle  most  be  dtvided>  iu  oi'der 
to  expose  the  tumour.  A  kmgitudinal  iaci^ 
sion^  beginning  above  the  swelling,  should  be 
carried  over  its  middle^  and  the  cellular  substeMft 
should  then  be  dissected;  so  as  toeiipos^  the  ten- 
don. When  a  small  opening  has  beea  made  in 
the  latter^  a  probe  or  director  may  be  introduced^ 
and  will  enable  us  to  extend  the  cut  sufficiMtly 
to  bring  the  tumour  fairly  into  view.  When  the 
sac  i^  laid  open,  the  edge  of  the  transversus  aad 
obliqutttititernus  mjEu^  be  divided  dther  upwardf 
or  towUvds  the  spine  of  the  ilium ;  because  the 
e|>igastric.  artery,  in  this  case,  is  constantly  found 
at  the  inner  edge  of  the  mouth  of  ^  sac. 
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CHAP.   XII 
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OMENTAL   RUPTURES. 

jML AN Y  of  the  cireutnstaiices  peculiar  fo  these 
ruptures  haye  been  already  mentioned  in  the 
preceding '  chapters ;  and  it  would  be  a  mere 
repetition  to  consider  those  points  again. 

The  omentum  has  beeaipc6truded  ai  the  ab* 
dominal  ring,  and  under  the  crural. arch  of  the 
sune  subject;  at  the  ring  and  navel ;  and  at  both 
rings. 

Th^  diaraeteristic  symptoms  of  epiplocele  ase 
mentioned  in  the  tiiird  icfaapter.  The  tumour, 
when  incarcerated,  is  very  indolent,  and  will  bear 
considerable  pressure.  It  is  in  some  cases  very 
diflBcultly  distinguished. from  other  complaints: 
the  distinction  between  it  and  cirsocele  has  been 
fully  explained  in  the  tenth  chapter.  After  long 
residence  in  the  scrotum,  it  becomes  thickened ; 
and  it  has  been  in  some  cases  aimost  separated 
from  the  abdominal  cavity  by  the  pressure  of  a 
truss.  Such  instances  have  probably  given  rise 
to  the  observations,  in  which  individuals  have 
been  said  to  possess  three  testicles.  The  diagnosis 


IS  often  Tery*difficult^  where  an  oidental  rupture 
is  d'Omplicaf^d  with  cirsocele^  hydrocele,  or  en- 
larged testis.  The  most  accurate  examination  of 
the  parts  will  not  always  disclose  the  nature  of 
the  swelling  under  such  circumstances.  As  the 
two  disorders  seldom  begin  together,  a  history  of 
the  progress  of  the  tumour  will  much  facilitate 
our  discrimination. 

The  danger  and  inconvenience  of  an  epiplo« 
cele  are- generally  less  than  those  of  an  intestina) 
rupture,  in  consequaice  of  the  comparative  insen- 
sibility of  the  omentum.  Yet  the  apparently 
harmless  nature  of  the  complaint  should  not  lead 
us  to  disregard  it ;  since,  besides  the  risk  of  its 
incarceration,  it  exposes  the  patient  constantly  to 
the  occurrence  of  an  enterocele.  The  connisxiou 
of  the  omentum  to  the  stomach  and  colon  are  a 
further  source  of  suffering,  from  the  irritation 
produced  by  its  dragging  on  these  viscera.  Hence 
arise  in  certain  cases  nausea,  vomiting,  colic, 
want  of  appetite,  and  painful  feelings,  which  are 
often  relieved  by  bertding  the  trunk  forwards. 
As  a  very  small  rupture  may  occasion  these 
symptoms,  a  careftil  examination  of  the  abdo- 
men is  necessary  in  obstinate  affections  of  the 
viscera. 

As  the  omentum  very  readily  contracts  adhe- 
sions to  the  sac,  it  is  important  to  reduce  it  early, 
and  to  confine  it  within  the  abdomen  by  means  of 


a  t^U86.  The  increased  bulk  of  the  part  iu 
old  ruptures^  and  particularly  in  fat  subjects^ 
raiders  such  cases  more  especially  adapted  for 
the  treatment  by  rest  and  depletion^  described  in 
the  chapter  on  irreducible  herniaB. 

Although  an  epiplocele  is  ordinarily  indolent^ 
copsiderable  pressure  or  violence  will  cause  paia^ 
inflammation^  and  suppuration^  and  even  gan- 
grene of  Hie  part*.  Such  effects  have  been  pro- 
duced by  trusses.  The  inflammation^  extending 
to  the  cavity  of  the  abdomen,  becomes  a  source 
of  considerable  danger.  In  the  most  favourable 
termination  an  abscess  forms^  from  which  pus, 
Vf  jth  separated  portions  of  the  membrane,  are 
discharged.  Cases  of  this  description  hav^  ter- 
minated fatally. 

Of  all  the  parts,  which  form  the  contepts  of 
l^rnis^  the  omentum  is  found  to  deviate  most 
frequently  from  its  h«althy  structure.  Indeed  it 
possesses  very  seldom  a  perfectly  natural  appear- 
ance, when  it  has  been  inclosed  for  some  time  in 
a  hernial  sac.  It  becomes  considerably  thickened 
below  tha  ring,  and  hence  is  firmer  to  tlie  feel. 
That  part  which  resides  in  the  neck  of  the  sac  is 

*  Sfe  the  three  first  cases  in  Mr.  Pott's  observntions  on 
ruptures^  in  his  Jf^orki,  vol.  3.  A  fatal  termination  took  place  in 
the  second^  from  gangrrne  of  the  omentum  produced  by  a  tight 
truss.  Sec  also  Petit,  vol.  2,  p.  340 — 313.  Lb  Dran^  Obs. 
63.     AsNAUD^  Mtm»  d§  CUirut^,  p.  5^(i» 
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jBometimes  thickened  and  indurated^  while  the 
portion  below  retains  its  natural  texture.  When 
'it  has  sufiered  strangulation  for  a  few  days^  it 
often  becomes  of  a  dark  red  or  liyid  colour ;  aijid 
there  is  an  appearance^  on  cutting  it^  as  if  sondb 
blood  were  extravasated  in  its  substance.  This 
I  believe  is  the  state  which  surgeons  have  geoe- 
rally  described  under  the  term  of  gangrene.  Ail 
incision  into  the  part^  under  these  circumstances^ 
is  not  attended  with  any  bleeding.  A  portion^ 
omentum,  when  thus  diseased^  admits  neverthe^ 
less  of  being  expanded  as  in  its  natural  statd. 
But  it  is  sometimes  converted  into  a  solid  fatty 
mass^  where  every  vestige  of  the  original  struo^ 
ture  is  lost.  I  have  met  with  it  in  an  old  umbi- 
lical epiplocele^  forming  a  mere  lump  of  (at; 
equal  in  size  to  two  fist^.  Schm ucker  mentiotti 
instances,  where  it  has  constituted  in  this  manner 
masses  of  twelve*  ounces^  and  a  pound  and  h 
halff  4n  weight.  Pouteau];  gives  a  case  where 
forty-five  ounces  were  removed  in  the  operation. 
The  induration  sometimes  proceeds  to  such  an  ex^ 

*  Fermischte  Chirurgische  Schrtflen,  vol.  III.  p.  197. 

f  Ibid,  Tol.  II.  p.  56. 

X  Ouvrages  Postkumef,  vol.  III.  p.  173.  Arnauo  even 
mentions  its  forming  a  mass  of  8lb.  13  oz.  in  weight  in  an 
cxoropbalos*  Mtmoires  de  Chirurgief  torn.  II.  p.  41 6* 
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feotj  that  its  state  has  been  described  by  the  epi- 
ithets  ^'  scirrhous**'  and  "  cancerousf /' 

To  return  a  portion  of  omentum,  when  dis- 
eased in  the  manner  M'hich  we  have  now  described, 
would  be  a  very  bad  practice,  for  two  reasons. 
It  would  often  require  so  large  an  incision  of  the 
Ting,  as  to  weaken  the  parts  comiderably,  and 
thereby  increase  the  chance  of  a  future  protru- 
sion. The  presence  of  such  a  diseased  mass  in 
the  abdomen  would  also  excite  inflammation  in 
.the  surrounding  parts,  and  thereby  bring  the 
patient  into  a  stale  of  danger,  not  less  than  that 
froqi  which  the  operation  had  relieved  him.  This 
M  IfRst  was  the  event  in  a  case  recorded  by  Mr. 
Hsy|  :  the  subsequent  symptoms  and  the  dissec- 
tion clearly  shewed  that  the  patient's  death  arose 
from  inflammation  excited  by  the  replacement  of 
a  diseased  mass  of  omentum.  In  another  case, 
recorded  by  the  same  surgeon^^  a  diseased  por- 
tion of  this  membrane,  wliich  had  been  returned 
into  the  abdomen,  was  found  upon  dissection 
completely  mortified ;  and  would  probably  have 
caused  the  pat'ont's  death,  even  if  the  returned 
intestines  had  not  become  gangrenous.    The  dan- 

♦  Cooper,  page  32. 

f  Pott  s  JVbrlts,  vol.  III.  p.  253. 

J   Practical  01  serrations,  p.  1/2. 

§   Ibid.  p.  217. 
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get  arising  from  the  replacement  of  diseased 
omentum  is  further  exemplified  in  an  instance 
related  in  the  tenth  volume  of  the  Medical  and 
Physical  Journal.*  A  portion  of  this  organ, 
described  as  being  of  a  '^  livid  black  colour"  was 
returned  into  the  abdomen.  Violent  inflammatory 
symptoms,  attended  with  constant  vomiting  and 
restlessness,  appeared  soon  after  the  operatioili ; 
and  every  thing  indicated  the  most  unfavourable 
termination.  An  abscess  formed,  from  which 
four  pounds  of  matter,  together  with  a  sphace- 
lated portion  of  omentum,  eight  inches  long  and 
two  broad^  were  let  out ;  and  the  patient  reco- 
vered. 

Various  proceedings  have  been  employed  in 
the  management  of  such  diseased  pieces  of  omen- 
tum, as  surgeons  have  thought  it  wrong  to  re- 
turn. They  have  placed  a  ligature  on  the  root 
of  the  altered  part,  removed  the  substance  below 
this,  and  then  returned  the  remainder  into  the 
cavity  of  the  belly,  retaining  the  ends  of  the 
ligature  on  the  outside.  It  happens  too  fre* 
quently  in  the  practice  of  surgery^  that  an  un** 
founded  fear  of  hemorrhage  causes  the  ligature 
to  be  used  under  circumstances,  where  the  knife 
alone  would  answer  every  reasonable  purpose. 
It  must  be  some  vain  apprehension  of  this  kind^ 

*  Robertson,  Case  of  hernia  congenita,  p.  33.  * 
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ihat  has  induced  operators  to  tje  the  omentmn, 
previouBly  to  refreDchiog  the  diseased  part.  The 
consfTqutoce  of  ibis  practice  is  an  inflammation 
of  the  omentum^  extending  within  tht  abdomen 
to  the  stomach  and  transverse  «rch  of  the  colon. 
This  is  the  circumstance^  which,  represented  in 
sereral  cases  by  the  best  surgical  writers,  militates 
so  strongly  against  includii]^  the  omantum  in  a 
ligature;  and  a  case,  which  I  shall  presently 
produce,  tends  to  reprobate  it,  if  possible,  still 
more.  What  can  indeed  be  more  contrary  to 
reason,  than  the  practice,  which  Ve  are  now  coa-^ 
aidering?  The  symptoms,  which  oblige  us  to 
operate,  arise  from  the  pressure  of  the  ring  upon 
the  omentum :  no  sooner  hate  we  freed  the  part 
from  this  stricture,  than  we  subject  it  to  a  moro 
dose  one :  for  the  ligature  does  what  the  rin^ 
did  before;  and  evidently  produces  the  effect 
more  completely.  If  strangulalioii  of  the  omen- 
tum by  the  ring  may  cause  dangerous  and  mortal 
consequences,  'bow  can  we  expect  that  these 
should  not  follow  when  the  ligature  is  the  cause 
of  stricture  ? 


CASE  I. 

A  WOMAN,  not  less  than  sixty  years  of  age, 
was  sent  into  St.  Bajrtholomcw's  Hospital,  May 
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28^  1800^  by  Mr.  Blaib^  with  symptoms  of  a 
strangulated  umbilical  hernia.  According  to 
her  own  history  she  had  been  pregnant  about 
twenty-three  years  previous  to  her  present  indis- 
position. When^  as  she  was  suffering  much  from 
labour-pains^  a  tumour  made  its  appearance  at 
her  na?el.  At  first  it  was  about  the  size  of  an 
orange^  but  never  being  sustained  by  bandage  it 
increased  slowly  till  it  acquired  a  very  consider 
rable  magnitude.  It  had  continued  foe  that  long 
space  of  time  without  any  particular  inconve- 
nience to  her^  if  we  except  those  occasional 
attacks  of  colic^  diarrhoea^  and  vomitings  io 
which  most  persons  (especially  those  advanced 
in  life)  afflicted  with  this  kind  of  hernia^  are  so 
peculiarly  liable.*  Eleven  days,  however,  be- 
fore her  admission  into  the  hospital,  the  tumoiir, 
already  very  large,  grew  still  larger,  became  ex- 
tremely painful  and  tense,  and  a  tenderness  ex- 
tended over  the  whole  surface  of  the  belly ;  all 
this  while  she  had  had  no  evacuation  by  stool, 
there  was  continual  nausea  and  vomiting ;  and 
her  pulse  was  frequent  and  small,  with  thirst  and 
other  febrile  symptoms. 

Sui^eons  are  well  informed  that  the  exisl^ice 
of  an  epiplocele  ( as  it  will  afterwards  appear  that 
this  originally  had  been )  constantly  renders  per* 

•  Pott,  vol.  II.  p.  iC7" 
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lODs  80  afflicted  rerj  subject  to  the  ptotrusion  of 
more  of  the  contents  of  the  abdomen*  This  was 
precisely  the  unfortunate  circumstance  that  had 
happened  in  the  present  instance;  for  though  our 
patient  had  lived  tolerably  c6mfortable  for  twenty- 
three  years^  with  almost  the  whole  of  the  omen- 
tum in  a  hernial  sac;  yet  in  the  end  a  small  pieci$ 
of  the  intestine  happening  to  slip  down^  converted 
the  disease  into  an  entero*epiplocele^  and  being  in 
ao  incarcerated  state,  gave  rise  to  all  the  urgent 
symptoms  of  the  last  eleven  d^iys. 

It  must  be  acknowledged,  that  in  many  cases 
of  exomphalos  it  frequently  becomes  a  matter  of 
iOie  greatest  difficnlty  to  ascertain,  whether  the 
bad  symptoms  arise  from  strangulation,  or  from 
other  affections  of  the  abdominal  viscera,  with 
which  persons,  having  such  hernias,  are  so  much 
troubled ;  but  in  the  one  before  our  consideration 
the  difficulty  appears  to  have  been  less :  for  the 
sudden  increase  and  inflamed  state  of  the  tumour, 
the  long  duration  of  the  symptoms^  and  particu- 
larly of  the  suppression  of  stools,  sufficiently  in- 
dicated the  nature  of  the  case.  The  operation 
was  performed  in  the  evening,  and  the  division 
of  .the  integuments  and  hernial  sac  brought  into 
view  a  very  Iarp:e  mass  of  thickened  and  indurated 
omentum,  which  adhered  so  firmly  to  the  whole 
internal  surface  of  the  sac,  that  a  great  deal  of 
dissection  was  necessary  to  separate  them.     Be- 
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ueath  ilic  omentum  a  strangulated  portion  of  the 
jejunum  was  discovered^  about  five  inches  in 
length.  The  intestine  was  returned  into  the  ab- 
domen without  making  any  division  of  the  parts 
through  which  it  had  come  out^  and  the  large 
mass  of  diseased  omentum^  that  composed  ike 
great  bulk  of  the  hernia^  remained  at  the  disposal* 
of  the  surgeons. 

The  operator  placed  a  ligature  round  the  root 
of  the  protruded  omentum.  The  great  sympathy 
between  this  part  and  the  stomach  was  conspi- 
cuous to  every  observant  spectator ;  at  the  mo- 
ment that  the  ligature  was  drawn  the  patient's 
agony  was  heightened^  her  vomiting  instantly 
recurred.  But  this  momentary  increase  of  pain 
and  sickness  is  only  a  matter  of  trilling  impor- 
tance^ when  we  contemplate  in  a  comparative 
view  other  more  permanently  pernicious  and  fre- 
quently mortal  effects  of  this  practice.  It  is  the 
succeeding  inflammation  of  the  epiploon  that 
ought  principally  to  excite  alarm.  , 

The  operator  next  proceeded  to  amputate 
what  remained  of  the  omentum  below  the  liga- 
ture, which  might  be  about  three  quarters  of  all 
that  was  protruded,  and  the  rest  was  left  with  the 
ligature  in  the  hernial  sac  unreduced.  The  patient^ 
soon  after  the  operation,  had  stools^  but  the  pain 
at  her  stomach  was  excruciating,  and  her  vomit- 
ing soon  returned  and  became  incessant :  her  nights 
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^refe  restless,  and  finally,  after  lingering  eight  or 
nine  days,  she  died :  a  little  before  her  death  a 
portion  of  the  integuments,  which  formerly  con* 
tributed  to  enrelop  the  hernia,  sloughed.  Her 
body  was  examined  in  the  presence  of  many  of 
Ae  pupils  of  the  hospital,  when  the  usual  and 
Artal  effects  of  the  ligature  were  seen.'  Within 
the  abdomen  ,the  omentum  was  in  a  gangrenous 
atate,  and  inflammation  had  extended  io  the 
colon ;  all  the  rest  of'  the  abdominal  Tiscera  had 
■  healthy  appearance. 


CASE  II. 

I  HATE  lately  seen  another  instance^  in  which 
a  laige  mass  of  omentum,  contained  in  a  strangu* 
laied  scrotal  rupture,  was  included  in  a  ligature. 
The  patient  died  so  soon  after  the  operation,  of 
mflammatton  of  the  bowels,  that  the  effects  of  the 
ligature  could  not  be  sufficiently  displayed :  yet 
the  state  of  parts,  ascertained  by  dissection,  ren- 
ders it  probable  that  the  consequences  of  this 
practice  would  have  been  very  injurious  had  the 
patient  survived.  The  omentum  was  collected 
by  the  ligature  into  a  thick  mass,  tightly  stretched 
over  the  intestines,  and  manifestly  dragging  on  the 
stomach.  If  it  had  become  fixed  by  adhesion  in 
this  state,  may  we  not  reasonably  conclude  that 
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the  irritation  of  this  uonatural  connexion  would 
have  produced  the  most  distressing  eflfects  on  the 
stomach  ?  The  part^  round  which  the  ligature 
was  placed^  had  ascended  about  three  inches 
within  the  abdominal  ring.  Hence  the  portion 
of  this  viscus  below  the  ligature  would  haye 
sloughed  within  tlie  abdomen^  and  the  patient 
must  have  encountered  no  trivial  risk  from  this 
source. 

An  observation^  published  by  Pouteau,  shews 
us  how  much  danger  we  ought  to   apprehend 
from  including  the  omentum  in  a  ligature ;  and^ 
as  it  supports  the  truth  of  the  opinions^  which  I 
have  delivered  on  this  subject,  it  may  be  proper 
briefly  to  annex  the  particulars.     The  operation 
for  bubonocele  had  been  performed  on  a  joung 
man  twenty-five  years  of  age ;  it  was  not  diffi- 
cult, after  releasing  the  intestine  from  stricture^ 
to  return  it^  apparently  in  a  sound  condition.     A 
portion  of  omentum,  which  had  accompanied  it^ 
was  too  large  to  be  replaced  without  carrying 
the  incision  too  far  :  wherefore  Pouteau  deter-' 
mined  to  employ  the  ligature,  and  extirpate  it. 
Soon  after  the  operation^  the  vomiting,  eaused 
by  the  strangulation,  ceased,  and  the  patient  had 
stools ;  but  in  a  short  time  he  complained  of  an 
acute  pain  at  the  stomach :  the  whole  surface  of 
the  abdomen  became  extremely  tender,  and  he 
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expired  tbirtjr-«ix  hours  after  the  operation^  al- 
ibough  all  the  medical  assistance  had  been  af- 
Ibrdied  him^  that  his  situation  demanded.  On 
opening  the  body,  the  omentum  was  found  sloughy 
through  its  whole  extent,  and  had  contracted  ad- 
hesions to  the  peritoneum*. 

Id  the  third  volume  of  Mr.  Pott's  works  we 
find  a  relation  of  throef  cases,  where  the  omentum 
inflamed  and  became  gangrenous  in  consequence 
of  a  ligature  upon  it;  all  which  terminated  in 
death.  The  mind  of  this  celebrated  suigeon  was 
so  deeply  impressed  with  the  fatality  of  the 
practice,  that  he  declares  his  intention  never  to 
employ  the  ligature  again.;};  Two  other  exam- 
ples of'  the  fatal  effects  of  the  ligature  may  be 
found  in  the  third  volume  of  the  Mcmoires  de 
VAcodemic^. 

It  has  been  a  question  in  the  academy  of  sur« 
at  Paris  || ,  whether,   before  returning  the 


*  Sasatibr  de  la  Medicine  Opcratoire,  torn.  I.  p.  23. 

t  Page  259— 2(}6. 

$  ''  As  I  am  by  repeated  experience  convinced,  that  a 
''  portion  of  the  omentum^  however  largei  may  be  extirpated 
''  with  perfect  safety,  without  being  previously  tied,  I  shall 
"  never  practise  nor  advise  the  ligature,"  Pott's  JForks,  vol. 
III.  p.  259«-»See  also  his  remarks  on  the  same  subject,  voK  II. 
p.  133. 

§  Pages  73  and  399,  ^^^*  edition. 

—  vrtemotrs  on  this  subject,  in  the  third  volume 
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omeatum  into  the  ftbdomen^  there  was  anj  neces^ 
tity.for  tying  its  cut  edge.  Many  observations 
on  the  human  subject,  and  several  experiments  on 
dogs  shewed  that  no  danger  arose  from  its  b^ing 
replaced  without  a  Ugature,  and  that  tlie  practice 
of  tying  it  often  produced  injurious  consequences. 
This  our  illustrious  countryman  Sharp  had  al- 
ready determined  by  his  own  experience;  he  had 
constantly  practised  the  excision  of  the  omentum 
without  a.  ligature^  having  found  the  apprehend 
sion  of  bleeding  perfectly  groundless*.  We  must 
then  conclude^  that,  if  Sharp  and  Pott,  two  of 
the  ablest  surgeons  this  country  can  boast  of, 
never  experienced  any  trouble  from  hemorrhage 
of  the  omentum  when  no  ligature  was  used ;  if 
the  most  enlightened  foreign  practitioners  hive 
met  with  the  same  success ;  and  if  such  pernicious 
and  fatal  consequences  do  follow  tying  the  omen- 

of  the  Memotres  de  VAcademie,  by  Mr.  Vbroibh  and  Mr. 

PiPiLET.    That  of  the  formcT  is  entitled,  ''  Sur  une  plaie 

dans  la  capacitc  du  das  venire;  avec  des  remarqnes  sur  la  liga* 

ture  de  VEpiploonS"  p.  36/  :  the  latter  is  "  Sur  la  ligature 

de  tEpiploon,*'  p.  39*1.      Boupou,  chief  surgeon  of  the 

Hotel  Dieu,  had  so  often  experienced  the  bad  effects  of  the 

ligature,  that  he  was  induced  to  give  it  up,  torn.  IV.  p.  3l6. 

Mr.  Caoub,  surgeon  to  the  hospital  at  Reims,  had  extirpated 

the  protruded  portion  of  omentum,  ?rnd  returned  the  remainder 

without  any  ligature,  in  nine  cases,  wlih  success,  ibid.  tom.Iir. 

p  40;. 

^  Critirot  Inqviry,  p  ^5. 

S 
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torn/ as  there  is  abundant  evidence  to  prove  to  be 
^fkti;  certainlj;  a  continuance  of  the  practice 
ecn  only  discover  a  backwardness  amon^  surgeons 
tOK  listen  to  the  kistructioM  of  experience^  and  a 
reluottnce  to  countenance  the  most  valuable  ioi* 
pFOvenients.^   • 

But  let  it  not  be  supposed  that  I  mten  -to 
•dfise'  the  rMuniii^  of  the  part  into  the  belly; 

m 

when  there  is  any  bleeding  from  its  cut  edge. 
9hirae  olgeetioris'  lire  on  ly  ap  pi  icableto  "the  pifiac- 
tide  of  tying  the  omentum  in  a  mass:  th^^ftot 
4iBsei  the  ve!ry  kiecessary  and  proper  precaution! 

n:  "^'iffae  readct  %2n  prMxibty  think,  that  the  facts  Snd'imi- 
ttent^  which  I  have  sdcfoded  on  the  -tohject  ef  tfidg  the 
emriramif .  jmtiljr  my  onfinroursble;  opiniob.Qf  that.pisctke, 
Mfy^inppprtod  io  these  soitiments  by  the,  concurrent  *tc;stiaio- 
nies  of  the  .aiost  able  surgeons,  I  have  no  motive  for  suppressing 
tne  contrary  statements  of  Arnaud,  whose  experience  on  tins 
particular  subject  has  perhaps  never  been  equalled  by  th^t  of 
any:  other  individual.  He  gives  the  following  general  result  of 
his  practice.  '*  De  plusde  huit  cents  operations  de  hernies^  que 
"  j*ai  faitcs  en  ma  vie,  je  crois  en  avoir  trouv^  plus  d'un  tiers 
''  avec  des  rpiplocelesj  et  je  puis  protester  qu*ll  ne  m*cst 
**  jamafs  mort  un  seul  malade  par  la  faute  de  la  ligature.** 
Mem,  dc  Chirurgie  j  t.  2,  p.  627.  Nothing  can  appear  more 
farourable  than  this  assertion :  yet  we  find  that  the  ligature 
caused  sometimes  in  the  practice  of  Arnaud^  those  unpleasant 
effects  which  occurred  to  other  surgeons.  After  employing 
two  ligatures,  he  removed  one  pound  and  thre^  ounces  of 
•mcntum.   The  operation  was  followed  by  an  extremely  pain- 


TRSATMENT    OP   THE  OMENTUM.  359 

of  securing  individually,  by  smallligatures,  any 
Tessels  which  afford  hemorrhage.  W  hen  this  haa 
been  done,  the  part  may  be  returned  into  the 
cavity,  the  ends  of  the  ligatures  being  retained  OM 
the  outside. 

Some  surgeons  have  recommended  that  the 
omentum  should  be  left  in  the  wound,  particu«* 
larly  in  an  old  hernia,  where  the  parts  have  beea 
long  down.  Cases  are  recorded,  which  shew  the 
safety  of  this  practice,  and  which  prove  that  granu* 
lations  extend  over  the  omentum,  and  that  a  firm' 
cicatrix  ensues^.     This  practice,  which  I  cannot 


ful  and  distressing  sensation  in  the  epigastric  region,  nausea, 
hiccough^  and  vomiting.  Copious  bleedings  and  narcotic 
remedies  were  equally  ineffectual  in  subduing  these  symptooof^ 
which  ceased  immediat«ly  on  removing  the  ligature.  It  ahonkt 
seem  from  the  following  quotation  that  these  effects  oftea 
ensued,  and  were  relieved  in  the  same  way. 

'•  J'ai  tonjonrs  employ6  cctte  methode,  ct  elle  m'a  toujours 
'*  r6ussi,  except^  dans  des  occasions,  ou  j*ai  et6  oblig^  die 
"  couper  la  ligature  aussitot  que  je  me  suis  apper9U  que  Torago 
"  se  preparoit,  sans  m'oocuper  cnvain  de  saigner  nt  de  aiedi« 
'*  camenter  roes  malades.  D6s  qu*elle  est  coupee  Irs  accident 
"  cessent.*'  When  we  consider  that  the  oraentuni  is  drawn 
up  into  the  abdominal  cavity,  after  its  replacement,  we  have 
some  ditficuhy  in  understanding  how  the  ligature  could  be  so 
readily  renooved. 


^  Hby,  p.  180  et  seq.     Chopart  and  Dbsault  state, 
that  when  the  omentum  is  ii  reducible  merely  from  its  bulk| 

s8 
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Speak  of  from  my  own  obsenration^  does  not 
appear  to  toe  to  deserve  recommendation.  It  in 
attended  with  no  particular  advantage,  but  eer* 
tainlj  exposes  the  patient  to  tiie  possibility  of  ill 
consequences.  The  omentum  left  in  the  wound 
must  be  liable  to  injury^  inflammation,  or  dis- 
ease; and  hence  arises  a  source  of  danger.' 
Unnatural  adhesions,  formed  by  this  part,  have 
greatly  impaired  the  functions  of  the  stomach. 
Cases  are  recorded,  where  the  unfortunate  patient 
has  never  been  able  to  take  more  than  a  certain 
quantity  of  food  without  bringing  on  instant 
vomitfng ;  and  even  where  it  has  been  necessary 
for  all  the  meals  to  be  taken  in  the  recumbent 
position,  with  the  trunk  curved  and  the  thighs 
beBt*4  To  avoid  the  possibility  of  such  afflict- 
ing consequences,  we  should,  after  removing  any 
diseased  portion^  carefully  replace  the  sound  part 
of  the  omentum  in  the  abdominal  cavity,  that  no 
obstacle  may  exist  to  its  regaining  that  situation, 
in  which  its  connexions  with  the  stomach  and 
colon  would  naturally  place  tt. 

Since  then  the  practice  of  removing  a  diseased 
portion  of  omentum,  of  securing  the  bleeding 

Uicy  leave  it  in  the  wound,  and  it  gradually  retires  into  tb« 
tbdomcn— Trai//  des  Mai,  Chir.  torn.  II.  p.  26Q. 

*  Gvsz,   Oh.  Anat.  Chir.   dc  Herniis.     MimoiTis   de 
VAcadewii  de  Chirurgie^  tono.  III.  p.  406. 


TR£lLTmKT   OF  TUB  OKENTUtf. 


861 


vessels^  and  of  returning  the  remainder  into  the 
abdominal  cavity^  has  never  produced  any  injury 
to  the  patient^  nor  in  likely  to  be  followed  by  any 
ill  consequence;  iiriiiQst^  in  the  present  state  of 
our  knowledge,  be  considered  as  the  most  adyiT 
sable  treatment. 
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CHAP.  XIII 

TREATMENT    OF    RUPTURES^    IN    WHICH    THE 
INTESTINE  HAS  MORTIFIED. 


Section  I. 

Symptoms  of  Mortification  and  Prognosis. 

X  HE  contents  of  a  hernia  are  often  affected 
with  gangrene^  when  no  sjmptom  or  appearance 
existed  previously  to  the  operation^  which  could 
lead  to  the  suspicion  of  this  occurrence.  Here 
the  integuments  and  hernial  sac  are  perfectly 
healthy.  It  happens,  however^  more  frequently^ 
that  the  superincumbent  parts  are  affected^  in 
consequence  of  the  mortification  of  the  hernial 
contents;  and  the  integuments  are  largely  in- 
cluded in  the  sloughs. 

The  occurrence  of  mortification  is  generally 
shewn  by  the  tumour  losing  its  tension^  and  be- 
coming soft,  so  that  it  pits  on  pressure;  the  inte- 
guments^ which  are  very  red,  become  livid,  and 
afterwards  black  in  one  or  more  spots,  and  the 
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cuticle  separates ;  the  cellular  membrane  is  em- 
physematous I  the  pain,  Todiiting,  and  hiccough 
cease;  the  pulse  sinks;  lastly^  the  integtimehti 
give  way^  and  a  dkehar^  of  ^ind  and  fecal 
matter  in  a  highly  fetid  state  ensues.  "  When  the 
stricture  is  very  tight,  the  gut  sometimes  bursts, 
and  the  feces  escape  into  the  abdomen.  Some 
times  the  rupture  spontaneously  recedes,  and  fetid 
stools  are  passed.  The  patient  is  generally  ex- 
hausted before  the  complaint  has  proceeded  to 
this  extent ;  but  the  powers  of  nature  occasion^ 
ally  support  him  through  this  dangerous  state; 
and  even  effect  a  complete  recovery.  Though 
the  numerous  instances  of  these  events,  which 
occur  in  the  records  of  surgery,  should  lead  us  to 
persevere  in  the  use  of  such  means, 'as  maybe 
likely  to  aid  the  salutary  operations  df  Mtnre. 
they  ought  not  to  raise  any  sangiiine  lifope  df 
similar  results  in  general  practice,  nor  lead  us  to 
give  any  other  prognostic,  but  such  as  would 
prepare  the  minds  of  friends  for  the  fktal  terbif- 
nation . 

The  state  of  the  abdominal  cavity,  in  patients 
who  die  with  mortified  hernie,  is  the  same  as  I 
have  described  in  speaking  of  strangulation. 
Vehement  inflammation  and  distension  of  the  in- 
testinal canal  above  the  stricture,  extending  over 
the  peritoneum  in  general,  attended  with  partial 
effusions  of  coagulatii^  lymphs  and  of  a  turbij 
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fluids  and  with  universal  agglutination  of  tho 
opposed  membraqous  surfaces  constitute  the 
chief  features  of  the  disofd^f •  The  mortified 
g^t  is  the  centre,  from  which  the  inflammation 
extends;  this  part« almost  invariably  adheres  to 
th^  parietes  of  the  cavity^  and  to  the  surrounding 
viscera,  as  well  as  to  the  hernial  sac.  Other 
parts  of  the  caual^  above  the  stricture,  are  not 
infrequently  found  in  a  gangrenous  state.  The 
disorder  within  the  cavity  is  not  always  so  great; 
and  in  some  instances  it  is  confined  nearly  to  the 
protruded  viscus.  On  these  differences  the  events 
of  particular  cases  must  in  great  measure  depend. 
The  probability  of  a  favourable  event  is  much 
greater  in  some  kinds  of  rupture  than  in  others. 
Ithi^  often  happened^  that  the  strangulation  has 
iDdiip4^A  part  only  of  the  diameter  of  the  gut. 
Xn  several  cases  of  this  description  the  feces  have 
been  discharged  in  part  only  through  the  morti- 
fied opening :  this  quantity  has  diminished  gra- 
dually as  the  wound  healed,  and  the  patient  has 
completely  recovered*.  If  the  gangrene  has 
only  attacked  one  or  more  small  spots,  the  event 
of  the  case  mav  be  similar.  \Vben  the  coutents 
of  the  hernia  have  consisted  of  the  caxum  with 

*  Many  such  instances  arc  related  by  Mr.  Louis  in  his 
**  Memoire  sur  la  cure  des  HertiUs  Inteslinnhs  avec  Gan* 
grene^^"  Memoires  di  I* Acad,  de  Chirm  tcm«  III.  ^  See  also 
i/ond.  Med,  Journalj  vol*  X.  p.  72. 
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its  appendiX|.  the  mortification  of  these  parts  has 
affected  the  natural  course  of  the  feces  but  little^ 
and  a  perfect  cure  ha^  rapidly  taken  place*.  The 
aid  of  surgery  can  efiect  but  little  in  these  cases  ; 
we  must  carefully  abstain  from  all  means  that 
might  interrupt  the  salutary  operations  of  nature. 
The  intestine  is  adherent  to.the  parietes  of  the 
abdomen>  behind  the  ring;  these  adhesions  are 
of  great  importance  in  the  subsequent  progress 
of  the  cure,  and  should  therefore  never  be  dia« 
turbed.  If  the  intestine  has  not  already  given 
way,  we  may  remove  the  stricture:  where  ut 
opening  has  taken  place,  we  may  make  such  inci^ 
sions,  through  the  sphacelated  parts,  as  will  pro- 
vide a  free  exit  for  the  fecal  matter.  In  either, 
case,  mild  purgatives  and  clysters  will  be  proper 
to  unload  the  bowels,  and  to  determine  the  course 
of  the  feces  towards  the  anus.  The  use  of  both 
these  means  with  the  latter  object,  constitutes  a 
very  important  part  of  the^  treatment  of  all  cases 
of  mortified  intestine. 

The  employment  of  nutritive  clysters,  and  the 
abstaining  from  taking  food  or  drink  by  the 
mouth,  would  promote  the  consolidation  of  the 


*  EJinl'urgh  Med,  Essays,  vol,  V.  art.  33  j  London 
Med,  Oh.  and  Inquiries^  vol.  III.  art.  8  j  Hbt's  Prod.  OhSm 
p.  162  et  ieq>  Edinlurgh  Med,  and  Sttrg.  Journal,  vol*  II* 
p   313. 
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paitMge  of  fecetf 


wounds  by  cutting  off  tbe  paitMge  of  fecetf 
through  it.  This  plan^  su^csted'  by  Acrel, 
was  found  very  serviceable  in  the  following 
case* 


CASE. 

A  UAV,  2ii  years  of  age,  was  admitted  into  the 
royal  faospitai  of  Stockbotm,  for  an  incarcerated 
kigiiinal  hernia  of  the  right  side.  The  intestine^ 
wben  exposed  by  tbe  operation^  not  being  disco- 
loured^ was  replaced  in  the  cavity^  and  the  case 
proceeded  favourably  until  the  thirteenth  day. 
Excrements  were  now  observed  in  the  wound ; 
and  tbey  soon  came  altogether  by  that  way. 
As  the  means  employed  for  this  patient's  relief 
produced  no  good  effect,  it  was  resolved  to 
nourish  him  per  anum^  and  allow  nothing  to  be 
taken  by  the  mouth.  Acrel  had  previously  in- 
troduced his  finger  with  caution  into  the  wound, 
and  states  that  the  affected  intestine  was  the  cae- 
cum, in  the  large  cavity  of  which  he  could  move 
hjs  finger  freely.  A  clyster  was  administered 
every  morning  to  clear  the  canal ;  and  a  certain 
quantity  of  broth,  with  th6  yolks  of  eggs  was 

-   ♦  Der  Konigl.  Schwedischen  Akademie  neue  Mhandlungen^ 
C  8,  p.  36. 
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injected  twice  a  day,  at  ten  in  the  morning,  and 
six  in  the  evening.  The  patient  was  nourished  m 
this  way  for  thirty-six  days,  during  which  time 
he  became  thin  and  weak.  When  the  upper 
part  of  the  canal  was  cleared  of  its  contents,  pure 
bile  flowed  through  the  wounds  producing  pain 
and  excoriation,  which  distressed  the  patient  ex- 
ceedingly. A  spoonful  of  broth  was  occasionally 
given  by  the  mouth,  to  obviate  these  eflects ;  and 
a  small  quantity  of  excrement  again  appeared  at 
the  groin.  The  wound  improved  in  its  appear- 
ance, and  contracted  in  size:  pressure  was  used, 
and  caustic  occasionally  applied  to  the  edges. 
After  the  opening  had  contracted,  so  as  to  pre* 
vent  the  passage  of  the  feces,  a  fetid  moisture, 
discolouring  the  linen,  still  came  through  for 
fourteen  days,  and  then  ceased. 


Section  II. 
Treatment  where  a  small  Spot  only  has  mort{fied. 

When  a  larger  portion  of  intestine  has  de- 
scended, it  may  be  affected  with  gangrene,  in  one 
or  more  spots,  the  rest  remaining  comparatively 
sound;  or  it  may  have  become  mortified  through 
a  greater  or  less  extent  of  its  whole  diameter. 


fOB  TRK4TIUNT  Of  EUnUEES 

Various  proceedii^  bave  been  adopted  in  Uie 
former  cue.  We  are  recmnmended  to  leave  the 
gilt  in  the  woundj  after  remoTing  the  stricture ; 
in  addition  to  this,  some  hate  advised  excisi<m  of 
tl|e  mortified  part*.  Others  have  returned  the 
intestine^  retaioing  it  in  the  neighbourhood  of  the 
ring,  bj  a  ligature  passed  through  the  mesenterj; 
and  confined  externally  by  adhesive  plaister. 
Tlie  fear  of  an  effusion  of  fecal  matter  into  the 
cavity  of  the  abdomen^  on  the  separation  of  the 
sloughy  formed  the  objection  to  the  replacement 
of  a  mortified  portion  of  gut :  and  the  intent  of 
the  ligature  placed  in  the  mesentery  vras^  to 
prevent  the  possibility  of  this  much-dreaded  ef- 
fusion, by  keeping  the  sphacelated  part  opposite 
the  ring.  The  foundation  of  these  apprehensions 
must  be  carefully  examined,  before  we  can  fairly 
appreciate  the  treatment  which  they  have  sug- 
gested. Two  questions  here  offer  themselves  for 
discussion :  whether  a  replaced  portion  of  Intes* 
tine  leave  the  ring,  and  move  to  some  distant 
part  of  the  cavity  ?  and  whether,  on  the  separa- 
tion of  the  sphacelated  part,  an  effusion  into  the 
abdomen  may  be  expected  ? 

The  inflammation,  which  precedes  the  morti- 
fication of  the  intestine^  is  found  to  extend  along 
t^e  caoaU  and  to  agglutinate  the  neighbouring 

*  RiCBTBR  TV.  dcs  Hermes,  p.  150. 
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purts  to  each  other,  and  to  the  abdominal  parietes; 
'Thus  the  returned  gut  is  mechanically  confined 
to  the  neighbourhood  of  the  ring,  and  a  complete 
barrier  is  opposed  to  its  removal  firom  that  part. 
If  adhesions  had  not  formed  previously  to  Ae 
operation,  which  probably  is  very  seldom  die 
case,  there  is  every  reason  to  suppose  that  they 
would  take  place  afterwards ;  for  it  is  invariably 
found,  when  a  fatal  termination  enables  us  to  as* 
certain  the  state  of  the  parts  after  death,  that  the 
replaced  viscera  are  close  to  the  ring,  and  are 
adherent  to  the  surrounding  parts.  Desault 
states  the  result  of  his  experience  on  this  point  ia 
the  most  unqualified  terms;  he  has  learned  from 
dissection  that  the  portion^  which  formed  the 
hernia,  never  recedes  from  the  ring*.  The  au-' 
thority  of  Del  a  fa  ye  may  be  cited  in  further 
confirmation  of  this  point.     ''  When  the  intestine 

sloughs  after  being  returned  into  the  abdomen^ 

we  might/'  says  he,  *'  apprehend  an  eflfusion  o£ 
''  feces  into4he  cavity;  but  this  fear  is  ground- 
''  less  as  the  intestine  remains  opposite  the  ring:. 
'^  accordingly  the  contents  of  the  bowels  come. 

through  the  wound  some  days  after  the  ope- 

rationf/' 
When  it  is  proved,  that  the  returned  part 

*  Parisian  Surgical  Journal,  vol.  II.  p.  366. 
i  Court  (^Operations  de  DtoNis,  ed.  V.  p,  350,  note  a«.    . 
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remains  close  to  the  ring,  we  may  lay  aside  all 
fear  of  cllusioii  into  the  abdomen.  The  wound 
of  the  operulioii  afl'ords  the  most  ready  exit  for 
the  feral  matltT,  which  never  penetrates  into  the 
cavity.  \Vc  should  not.  however,  he  justilied  in 
eipccting  the  feces  (n  spread  over  the  abdomen, 
even  if  the  intestine  were  not  exactly  against  the 
ring.  Petit*,  in  his  excellent  memoirs  on  Effu- 
sions, has  lone;  ai^K  rcfiit;.'d  the  commonly  received 
notions  ou  this  subject,  both  by  facts  and  reason- 
ing :  he  has  clearly  shewn,  that  the  contents  of 
the  intestine,  or  bluod,  shed  into  the  abilometi,  do 
not  xpread  loosely  over  the  cavity  ;  that  the  pres- 
sure of  the  respiratory  muscles  aObrds  the  obstacle 
to  such  an  expansion  ;  that  the  effused  matters, 
being  evacuated  in  opposition  to  considerable  re- 
sistance, are  collected  iu  one  spot,  to  vi'hicb  they 
become  confined  by  the  inflammatory  a^lutina- 
tion  of  the  contiguous  parts,  and  where  they 
form,  what  the  French  call  a  depot.  We  may 
then  safely  conclude,  as  the  annexed  cases  will 
most  clearly  demonstrate,  that  the  alimentary 
matters,  effused  from  a  mortified  intestine,  will 
find  their  way  through  the  wound,  and  not  be 
spread  over  the  cavity. 


'  Memoires  de  I'Academie,  torn.  I  &  II.     See  particular!; 
"  Essat  tUT  les  Epancktmens  du  las  venire"  in  the  2Bd 
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If  then^  we  have  no  reason  to  fearj  e\ih&t  that 
the  intestine  should  move  fcom  the  ring;  or/ that 
its  contents  should  be  effused  into  the  abdomen^ 
there  can  be  no  doubt  as  to  the  conduct  required^ 
where  a  portion  only  of  the  gut  is  aSected  with 
gangrene :  we  should  replace  it  in  the  cavity^  wit]^ 
tbe  mortified  portion  towards  the  wounds   and 
await  the  result  of  the  operations  of  nature  with- 
out interference.     A  ligature  in  the  meseoterj 
does  not  seem  necessary^  but.it  can  hardly  be  in** 
jurious.     In  th^^  as^i^  all  cases  of  mortified 
intestine^  the  most  rigid  attention  to  diet  is  indis^ 
pensably  necessary.     Here  too^   as  in  the  l^t 
mentioned  case  of  Hiortification^  theuseof  pur^^ 
llvfK  «im1  clysters  is  required  for  the  same  reasons 
at  wire  then  stated.    Thie  termination  of  (he  cai$ 
will   be    influenced    by  various    circumstances^ 
which  can  be   but  very  little  modified  by  any 
efforts  of  the  surgeon.     It  is  an  unfortunate  cir- 
cumstance when  the  opening  is  in  the  upper  part 
of  the  intestinal  canal*.     The  most  favourable 


i  I 


*  In  a  case  where  every  thing  was  going  on  well,  the 
patient  dipU  from  want  of  nporisbnaent  -,  the  opening  having 
t^kc^  place  in  the  jejunum:  Cookei>  pt.  I.  p.  33.  A  sinxilar 
instance  is  recorded  in  the  Oiormue  di  Mediclna,  Q,  p.  401. 
Xvfo  casei  are  quoted  in  the  Mem.  de  lAcad.  de  Chir,  t.  5^ 
P^  697,  jiroai  HaiK*6  Bssai  tur  les  Aernies  tares ,  when  tho 
vuoe  circunafttance  led  to  a  fatal  termination.  Dbsault 
ascribes  to  tk^is  caote,  the  death  of  a  patient,  in  whom  thf 
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tannination  is,  when  the  alimentary  matter^  after 
finding  its  way  for  some  time^  either  wholly  or 
in  part^  through  the  wound^  gradually  resumes 
its  natural  course.  The  powers  of  the  patient 
inay  sink  uifder  the  disease,  or  he  may  recover 
tioder  the  disgusting  and  terrible  necessity  of 
voidii^  his  excrement  for  erer  after  through  the 
wound. 

That  the  conduct,  which  has  be«i  here  pre- 
sMibed,  may  be  followed,  not  only  without  any 
ill  consequences,  but  with  the  most  complete 
flOMess ;  that  the  contents  of  the  intestine,  when 
Ihcf  dead  part  gives  way,  come  through  the 
wound,  instead  of  spreading  over  the  cavity;  and, 
consequently,  that  the  replaced  part  does  not  quit 
lis  position  behind  the  ring,  are  points  completely 
ptoved  by  the  following  case. 


CASE. 
Edward  Tlbbs,  a  sailor,  22  years  of  age, 

opening  tf>ok  place  at  the  end  of  the  ill  hid  ;  Quuvres  Chiruri:. 
U  2.  p.  356.  In  a  case  of  this  kind  the  surgeon  should  omit 
nothing  which  offers  a  probability  of  relieving  his  patient. 
The  most  nutritive  kind  of  food,  such  as  strong  soap,  jellies, 
&C«  should  be  taken  frequently  io  small  quantities,  in  order  to 
sfTord  an  opportunity  for  the  greatest  possible  absorption. 
Broth  and  milk  may  also  be  thrown  up  per  anum. 


MORTIFICATION.  273 
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was  admitted  into  St.  Bartholomew's  Hospital, 
under  the  care  of  Mr.  Long^  with  a  strangulated 
scrotal  rupture.  The  operation  was  delayed 
longer  than  it  would  otherwise  have  been,  by 
the  patient's  refusing  for  some  time  to  submit  to 
it:  but  there  were  no  symptoms  nor  appearances 
indicating  the  occurrence  of  mortification.  When 
he  at  last  consented^  the  contents  of  the  rupture 
were  found  to  consist  of  what  has  been  termed  a 
knuckle  of  small  intestine.  Mr.  Long  observed 
when  he  opened  the  sac,  that  the  contained  fluid 
had  a  fecal  smell.  The  ring,  which  formed  a 
very  close  stricture,  had  made  a  manifest  impres* 
sion  on  the  gut ;  and  a  small  pin-hole  appeared 
in  this  part,  through  which  the  alimentary  mat- 
ter came.  A  broad  patch  of  the  posterior  part 
of  the  intestine  was  manifestly  gangrenous ;  and 
a  smaller  portion  of  the  convexity  of  the  fold 
appeared  in  the  same  condition.  The  gut  was 
returned*;  and  evacuations  were  procured  per 
anum,  by  means  of  clysters  and  purgatives.  In 
three  days  the  contents  of  the  bowels  began  to  be 
partly  discharged  through  the  wound ;  and  in  a 

*  I  have  been  informed  hj  Mr.  Coopbh,  that  in  a  case 
operated  on  at  Gay*t  Hospital,  where  a  small  opening  was 
formed  in  the  intestine,  the  aperture  was  tied  with  a  fine  U- 
gatare,  previously  to  its  being  returned  5  and  that  the  paliept 
recovered. 

T 
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sliort  time  they  all  came  that  way.     The  evacua- 
ted matter  vras  a  light  yellow  frothy  fluids  mixed 
with  flakes  of  a  more  consistent  kind.     It  bad  no 
fecal  smell ;  and  was  discharged  in  less  than  ten 
minutes  after  drinking.     It  caused  great  incon- 
venience to  the  patient  by  excoriating  the  groin ; 
and  this  was  partly  remedied  by  fastening  a  piece 
of  moistened  bladder  with  sticking  plaister  close  to 
the  edge  of  the  sore,  and  allowing  the  discharge  to 
run  over  this.     The  general  health  was  {lerfectly 
good.     In  three  weeks  he  began  again  to  have 
motions  per  anum,  which  increased  in  quantity, 
while  tbe  discharge  by  the  wound  was  diminished ; 
and  this  consisted  at  last  of  a  mere  froth.     In  a 
yery  short  time  the  wound  had  completely  cica« 
trized,  wi  the  man  was  discharged  perfectly 
wdl. 

I  have  lately  seen  the  appendix  caeci  returned 
into  the  abdomen^  when  a  small  part  of  it  had 
sphacelated ;  and^  as  the  case  is  interesting  in 
another  point  of  view«  I  shall  shortly  state  th« 
particulars, 

CASE. 

Ann  Stillwell,  forty-eight  years  of  age,  had 
been  subject  for  some  years  to  a  crural  hernia, 
which  became  strangulated  on  the  third  of  July, 
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1809.  She  was  admitted  into  St  Bartholomew's 
Hospital  on  the  following  evenings  opening  ibo- 
dicines  having  been  freelj  administered  without 
producing  any  effect.  As  no  evacuation  could  be 
procured  by  the  repeated  employment  of  calomel 
with  the  colocynth  pill,  in  large  doses,  the  ope- 
ration, was  performed  on  the  evening  of  the  sixth. 
The  appendix  casci^  of  which  a  small  spot  had 
sphacelated,  with  its  little  mesentery  consideirablgr 
loaded  with  fat,  so  as  to  give  the  feel  of  omeiitttiti 
before  the  operation^  formed  the  contents  of  this 
rupture ;  and  it  was  replaced  without  any  iuci- 
sion  of  the  stricture,  although  the  opening  wts 
very  small.  The  progress  of  the  case,  vmimer 
quently  to  the  operation,  was  favourable  in  erergr 
respect;  and  the  wound  had  completely  cicar 
l^rized  on  the  nineteenth  day. 

Amyand*  found  the  appendix  csci  perfo- 
rated by  a  piin  in  an  inguinal  rupture.  He  removed 
the  part,  after  placing  a  ligature  between  the 
perforation  and  the  intestine;  and  the  p^lifent 
recovered  without  any  unpleasant  consequence 

The  fifty-ninth  observation  of  Le  Dram^  is 
a  case  in  which  the  intestine  gave  way  on  the 
eleventh  day  after  its  replacement  in  the  abdomen, 

*  Philosophical  Transactions,  v.  39,  p.  329. 
f  Observations  in  Surgery,  p.  a00» 
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*  The  feces  came  through  the  wound,  and  the  pa- 
tient recovered.     '^  Experience/'  he  sajs,  '*  has 
'^  convinced  me,  that  the  ligature  in  the  mes^n- 
^'  tery  may  be  omitted  when  the  intestine  has 
"  opened  or  is  ready  to  open  by  mortification ; 
^*  because  the  inflammation  preceding  it  always 
^'  produces  an  adhesion  of  the  intestine/' 
^'       In  an  instance  mentioned  by  Mr.  Cooper*, 
the  intestine  was  replaced,  without  being  confined 
by  a  ligature.    The  feces  made  their  appearance 
after  ten  days;    and   passed   for  eleven  weeks, 
partly  through  the  wound,  partly  per  anum ;  at 
ibe  end  of  this  time  their  natural  course  was  re- 
-tstiblished.     Two  other  facts,  in  proof  of  this 
points  are  furnished  by  PETiTf ;   and  SharpJ 
speaks  in  general  terms  of  the  great  number  of 
cases  where  the  feces  have  been  safely  discharged 
through  the  wound  from  a  gangrened  intestine.^ 

♦  Ft.  I.  p.  35. 
f  Memoir es  de  tjicad,  de  Chir,  torn.  II.  p.  93  and  QA. 

X  Critical  Inquiry,  p.  42. 
(  In  a  dissertation  by  Malaval,  "an  ttnuium  inleitinorum 
vuhuis  UthaW*  two  cases  are  mentioned,  in  which  feces  came 
through  the  wound  some  days  af^er  the  operation ;  but  the 
patients  recovered.  Haller  Disput.  Chirurg.  torn.  V.  p.  77* 
lyir.  Watson  found  an  oval  gangrenous  portion  of  an  inch  in 
length,  in  the  intestine,  and  returned  it,  keeping  the  mortified 
part  towards  the  wound.  The  feces  appeared  on  the  third  or 
fourth  day,  but  took  the  natural  passage  iftry  soon  after,  and 
the  patient  recovered  :    Med,  Communications,  v.  2,  p«  10^. 
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I  shall  content  myself  with  adding  to  the 
evidence  already  adduced^  the  testimony  of  De-^ 
lAULT^  whose  experience  on  this  pohit  is  com-" 
pletely  decisive.  In  operatiifg  on  an  hernia^  he 
found  an  eschar  of  an  inch  in  diameter  on  the  in-* 
testine.  He  returned  this  part,  and  no  subsequent 
symptoms  occurred  to  denote  the  separation  of 
the  slough.  He  conceives  that  the  inflammation 
of  the  part  surrounding  the  eschar^  agglutinated 
it  to  the  parietes  of  the  abdomen ;  and  that  the 
slough  passed  along  the  intestinal  canal.  But  it 
is  not  on  the  event  of  a  single  case  that  he  refts 
the  propriety  of  this  practice :  he  recommends  it 
from  the  favourable  result  of  his  general  expe^ 
rience.  He  has  relinquished  the  loop  of  thread 
through  the  mesentery ;  '^  being  convinced  by 
''  experience^  and  particularly  from  dissectioD^ 
''  that  the  portion  which  forms  the  hernia,  never 
''  recedes  from  the  ring,  and  that  there  is  no 
''  reason  to  apprehend  an  effusion  into  the  ab- 
''  dominal  cavity  on  the  separation  of  the  es- 
"  char*." 

Similar  instances  are  m>rntioned  in  the  French  medical  Joamal 
entitled  Recu^il  periotUque  d'ohservaiions,  &c«  v«  21,  p.  124  : 
in  the  Giomale  di  Medkina,  6,  p.  401 :  and  11,  29 :  in  the 
Neue  Abhandlungen  der  Schwed*  jikademie,  S,  p«  96  :  and  in 
Thidbn,  Nieue  Bemeriungen,  p.  99* 

^  Parisian  Surgical  Journal,  vol.  -II  p.  366» 
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^  Section  III. 

Mortificatian  of  the  whole  diameter  of  the 

Intestine* 

In  the  case  of  mortification  of  the  whole 
diameter  of  the  intestine^  we  are  directed  to  cut 
away  the  dead  part^  to  introduce  the  superior 
extremity  of  the  gut  into  the  inferior,  and  to  sew 
ihem  together^.  Systematic  writers  have  em- 
ployed themselves  in  devising  various  methods 
for  uniting  the  divided  ends.  They  have  debated 
whether  they  should  be  simply  sewed  together, 
.  or  supported  by  substances  of  some  solidity,  in 
order  to  prevent  any  subsequent  contraction  at 
the  point  of  union;  and  disputes  have  arisen, 
whether  a  portion  of  an  animal's  fracheaf,  a 
cylinder  of  varnished  card;{;,  or  of  i8inglass§, 
were  the  most  advantageous  method  of  effecting 
the  desired  purpose.     Thefe  expedients  are  de- 

*  Ramdohr  in  the  quotations  exhibited  in  the  note  at  th* 
ond  of  lliis  paragraph. 

f  DuvBBGER  in  \hc^  j^caiL  dc  Chirurg.  t.  3,  p.  18S, 

X  RiTscn,  jic.  de  Chir.  t.  4,  p.  I77, 

i  WaJ'Son  in  Med.  Cummun,  vol.  2. 
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jicribed  with  such  minuteness  and  formality^  that 
an  inexperienced  person  might  suppose  they  had 
bj^en  all  tried  in  actual  practice.,  They  have^ 
however,  fortunately  been  very  seldom  cm- 
ployed*. 


\  Some  cases,  in  which  the  divided  intestine  has  been  snc- 
cestfolly  united  by  means  of  sutures,  have  been  laid  before 
the  public.    Ramdohr,  who  first  proposed  the  introduction  of 
the  superior  into  the  inferior  end  of  the  gut,  cured  a  patient 
by  that  process,  after  the  removal  of  a  piece  of  intestine  of  a 
foot  In  length.     (See  a  dissertation  of  Mosbius  in  Hallbbi 
Disp.  Anai,  Xova*V\t  also  Hbistbr  z^/t/.  ckir*  pw817>)     A 
case  of  a  similar  kind  is  recorded  in  the  Mem.  de  PAcad.  di 
Chir.  torn.  III.  p.  188:    another  in  the  Recueil  Ptriodique% 
torn.  XXIIT.  p.  36 1  :  and  a  fourth  in  Schmidt  Dissert,  de 
Ilea,  (see  Crbutzenfbld  Bihlioth.  Chirurg.  p.  844.)     Pa- 
Tourable  cases  are  also  mentioned  in  the  Recueil  PeriorRque, 
21y  260:  26,  448:  and  56.     In  the  only  instance  which  I 
know  of  its  being  attempted  in  this  country,  it  failed  com« 
pletely,  although  tried  twice :  see  the  Case  quoted  below* 

1  he  favourable  result  of  several  experiments  on  the  union 
of  divided  intestines  by  means  of  sutures,  in  dogs,  has  afibrded 
an  argument  for  adopting  this  practice  in  the  human  subject* 
But  the  cases  are  not  sufficiently  analogous  to  warrant  tbii 
mode  of  reasoning.  The  different  effects  of  injuries  and  ope- 
rations on  animals  and  the  human  subject  i  the  very  different 
state,  both  of  the  constitution  and  part  in  a  healthy  dog,  and  in 
a  man  labouring  under  a  strangulated  rupture  5  and  the  dif« 
ferent  structuii!  of  the  intestiaes  in  the  two  cases,  render  ii 
ichpossible  for  us  to  apply  inferences  drawn  from  such  experi<- 
ments  to  the  treatment  of  a  mortified  intestine. 

Sec  Mem.  de  tAcad.  de  Chir.  t.  3,  p.  190  \  I/It.  Wat80V*b 
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I  have  DO  hesitation  in  rejecting  entirely  atl 
such  proposals.     By  drawing  the  intestine  out  of 
the  cavity,  in  order  to  remove  the  dead  part,  the 
adhesion  behind  the  ring,  on  which  the  prospect  of 
a  cure  chiefly  depends,  must  be  entirely  di^stroyed ; 
and  new  irritation  and   inflammation   must  be 
unavoidably  produced  by  handling  and  sewing 
an  inflamed  part.     We  accordingly  find,  that  in 
one  of  the  very  few  instances,  where  suture  of  the 
intestine  has  been  practised  in  the  human  subject, 
the  surgeon  was  compelled  to  remove  the  threads; 
and  that  a  second  trial  on  the  same  patient  met 
with  no  better  success*. 

"  case  of  fetnoral  hernia  with  practical  observations**  in  the 
Med.  Communications^  v.  2,  p.  102:  the  1 1  th  chapter  of  the  £rst 
part  of  Mr,  CooPEs's  work,  in  which  several  experiooents, 
made  chiefly  by  Dr.  Joan  Thomson  of  £dinbargh,  are  de- 
tailed, and  the  2nd  part  of  that  work,  p.  88  :  also  an  inaugural 
Essay  by  a  Dr.  Smith,  published^  I  believe,  in  America. 

*  Cooper,  Pt.  I.  p.  36.  In  the  second  part  of  his  work 
Mr.  Cooper  has  mentioned  two  other  instances,  in  which 
suture  of  the  intestine  was  practised.  In  one  of  these  the 
feces  came  through  the  woiuid  from  the  time  of  the  opera- 
tion }  in  the  other  no  discharge  took  place,  either  per  anum  or 
through  the  groin,  till  some  time  after  the  operation,  when  an 
evacuation  through  the  wound  greatly  relieved  the  patient, 
p.  30  and  31. 

PLoucauKT*s  Bihtiotheca  affords  the  following  notice  of  an 

unfortunate  attempt  at  uniting  the  ends  of  a  mortified  intestine. 

*'  Infauste  tentata  reunio  marglnum  intestini  sphacelati  rescissi, 

"  per  chartam  vernicc  obduclam.    Ayrer  in  Loder's  Journal 

«  /l6r  Chirurgie,  fjfc.  b.  1,  p.  526/*    The  same  method  met 
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If  a  surgeon  should  think  proper  to  remoTe 
the  mortified  portion  of  intestine^  and  to  unite 
the  divided  ends^  the  simple  plan  of  approxi- 
mating the  edges  by  means  of  three  or  four 
sutures^  placed  at  equal  intervals^  would  be  pre- 
ferable to  any  more  complicated  method. 

Wheu  the  intestine  above  and  below  the  mor- 
tified part  is  not  adherent^  La  Peyronie  has 
recommended,  after  the  removal  of  the  dead  por- 
tion, that  a  ligature  should  be  placed  in  the 
mesentery  so  as  to  draw  this  part  into  a  longi- 
tudinal fold,  and  thereby  approximate  the  two 
ends  of  the  gut  He  fastens  this  ligature  on  the 
outside  of  the  wound,  in  such  a  manner  as  to 
retain  the  open  extremities  near  the  ring.  The 
successful  event  of  some  cases  treated  on  the 
above  plan,  seems  to  justify  the  principles  on 
which  it  is  founded*.     If  indeed  its  employment 

with  no  better  success  in  the  hands  of  the  French  surgeon 
BoTSR.  After  removing  four  inches  of  mortified  intestine, 
he  introduced  the  upper  into  the  bwer  extremity  over  a  cylin- 
ider  of  card.  The  manoeuvre  was  very  difficult;  and  the 
return  of  the  part,  when  thus  distended  by  the  foreign  body, 
required  a  fresh  incision  of  the  ring.  The  patient,  who  had 
before  been  tolerably  easy,  was  now  attacked  with  the  most 
severe  pain,  which  continued  for  sixteen  hours,  when  he  ex« 
pired.  Hbtliosrs,  in  Mem,  de  la  Sociil4  midicaU  demu* 
lotion ,  torn.  1,  p.  127* 

^  Mimtires  de  VAcad.  des  Sciences,  ann6e  1723.  A/(f« 
moires  de  VAcad.  de  Chir.  torn.  I.  ''  Observations  avec  des 
'<  reflexioni  sur  la  cure  des  berniet  avec  gangrene."  p.  337*  * 
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be  restricted  to  those  cascs^  in  which  the  intestine 
if  perfectly  inadherent>  (which  are^  I  am  con- 
vinced^ of  extremely  rare  occurrence)  it  is  not 
liable  to  any  objection ;  and  certainly  possesses 
the  merit  of  retaining  the  ends  of  the  intestine^  in 
such  a  relatiye  position^  as  must  facilitate  their 

union. 

\'  

A  different  treatment  has  been  proposed  by 
LiTTR£^ ;  he  retained  the  superior  extremity  of 
the  intestine  in  the  wound^  and  tied  the  lower. 
This  plan  has  gained  the  approbation  of  Mr. 
Louisf ,  who  considers  it  as  preferable  to  the 
proceeding  of  La  Peyronie.  I  cannot  think  a 
lurgeon  justified  in  directing  his  treatment  ex- 
pressly to  the  formation  of  an  artificial  anus; 
and  thereby  depriving  his  patient  of  all  chance 
of  that  entire  recovery,  which  the  powers  ef 
nature  have  accomplished  in  so  many  instances. 
This  practice,  in  its  complete  success,  can  only 
gain  the  credit  of  rendering  a  person  disgusting 
to  himself,  and  to  those  with  whom  he  associates. 
It  really  becomes  a  question,  whether  life  itself 
be  desirable,  if  burthened  with  such  an  afflicting 
infirmity  as  the  discharge  of  the  feces  through 
the  groin. 

*  Memoires  de  tA'.ad,  d§s  Sciences,  ann6e  1/00. 

f  AUmoire  sur  la  cure  des  hernies  intestinaltt  avec  gan» 
grine  in  the  AUm,  de  VAcad.  de  Chir^  torn.  III. 
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After  thus  objecting  to  the  various  modes  of 
treatment,  which  have  been  proposed  for  a  mor- 
tified intestine^  it  remains  for  me  to  mention  the 
conduct  which  a  surgeon  should  pursue  in  such 
a  case.  This  is  to  dilate  the  stricture,  and  to 
leave  the^ubsequent  progress  of  the  cure  entirelj 
to  nature.  The  sloughs  will  be  cast  off;  (he  ends 
of  the  gut  are  retained  by  the  adhesive  process  in 
a  state  of  apposition  to  each  other,  the  most  far 
vourable  for  their  union ;  the  wound  contracts, 
and  often  completely  closes,  so  that  the  conti- 
nuity of  the  alimentary  canal  is  perfectly  re-es- 
tablished. The  interference  of  art  can  only  be 
prejudicial  in  this  process.  When  we  consider 
the^loose  state  of  the  intestinal  canal,  in  its  natu- 
ral condition,  we  find  a  difficulty  in  conceiving 
how  its  continuity  can  be  restored,  afler  consi- 
derable portions  have  perished :  yet  indubitable 
proofs  of  this  fact  exist,  and  induce  us  to  place 
confidence  in  the  resources  of  nature. 

In  accounting  for  the  union  of  the  divided 
ends  of  an  intestine^  the  fact  of  their  being  con- 
nected to  the  surrounding  parts  by  adhesions 
must  be  borne  in  mind.  If  the  end?  are  near 
each  other,  and  placed  so  that  their  axes  would 
form  one  straight  line,  there  is  no  difficulty  in 
comprehending  how  they  may  be  united  by  gra- 
nulations. The  circumstances  are  less  favourable 
when  the  onea  extremities  are  more  distant,  and 
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Vfhen  they  form  an  angle:  and  the  prospect  of 
union  is  diminished  in  proportion  to  the  smallness 
of  the  angle.  As  the  uniting  ntedium  must  con- 
sist of  granulations^  the  contraction  subsequent 
to  the  process  of  cicatrization  affects  the  diameter 
of  the  canal  at  this  part.  The  appearances  exhi- 
bited on  dissection  are  such  as  this  view  of  the 
process  would  lead  us  to  expect :  viz.  adhesion 
of  the  gut  to  tlie  abdominal  parietes^  diminution 
of  its  diameter^  and  a  greater  or  smaller  angle  at 
its  junction*.  As  the  edge  of  the  opening  in  the 
intestine  is  every  where  adherent  to  the  surround- 
ing parts,  the  formation  of  the  cicatrix  maj 
re-establish  the  continuity  of  the  canal^  although 

*  Cases  of  hemise  with  mortification,  which  have  reoo« 
¥ered«  and  beeo  afterwards  examined^  are  described  in  the  fol- 
lowing works. 

Giornale  di  Medicina;  t.  C 

Hist,  de  la  Soc,  toy.  dc  Medecine;  t.  4,  p.  321.  The  a^* 
count  Is  accompanied  by  two  figures. 

The  passages  cited  from  the  works  of  Ds  Haev  and  Mau- 
CHART  in  the  next  note. 

Mo  RAND,  sur  la  reunion  det  deux  beuts  d'un  intestin,  une 
certain  portion  du  canal  etant  detruite :  in  the  Mem.  de  VAtad. 
des  Sciences,  ann^e  1735. 

PiPELBT,  sur  la  reunion  de  tinteslin,  qui  a  souffert  deper^ 
dition  de  substance  dans  une  hernie  nvec  gangrene  ;  in  the  Mem. 
de  tjicad,  de  Chirurgie;  t.  4,  p.  l64  ;  witli  two  figures. 

A  case  in  which  the  colon  had  united  after  a  gun-shot 
wound,  was  examined  by  Amy  and.  and  exhibited  similar  ap- 
pearances.    Philos.  Transact,  v.  39,  p.  336. 
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the  sides  of  the  gut  itself  are  not  brought  into 
contact. 

Almost  all  the  numerous  instances  of  reco* 
TerjF  from  mortified  hernia^  which  are  recorded 
in  the  annals  of  surgery,  took  place  where  the 
surgeon  was  contented  to  remain  a  quiet  spec- 
tator of  the  process,  without  interfering  with  any 
artificial  means  of  uniting  the  divided  intestine^. 
Perhaps  the  only  step,  which  would  be  justifiable^ 
is  that  of  making  an  incision  in  the  sphacelated 


*  Petit  Traiti  des  Maladies  Chirurgicales,  iom,  II.  p, 
317  ct  Zgg.—Supplhnent  au  Traiti  de  Petit,  p.  Il6.— 
PoTT*s  IForks,  vol.  III.  p.  319.— Amtand  in  tke  Philas, 
Transact,  v.  39,  pp.  338,  and  34 1.  Hist,  de  la  Soc.  tloy.  de 
Medecine,  t.  4,  p.  321 . — Merfioircs  de  VJcademie  de  Chimrgie, 
torn.  L  p.  603  ;  torn.  III.  p.  178  et  181  •'■^ Memoir es  de  VAcad. 
des  Sciences,  ann6e  1723,  p.  30  -,  ann6e  173 J,  p.  249.— -Mau« 
CHART,  Disscrl,  Chirurg,  de  Epiploenierocele  cri^rali  incaf* 
ceroid,  sphacelatd,  &c.  in  Hallsr*8  Disput,  Chirurg,  torn.  IIL 
-?-{Ibi8TBR  de  Hernid  incarcerald  suppuratd,  sape  non  lethali, 
jbid.-!-/?fCi/«/  Periodique,  torn.  VI,  p.  48  :  t.  VII,  53,  124 : 
torn,  XXIII.  p.  274 i  torn.  XXXVI.  p.  68 — De  Hark  -,  Rat. 
Medend.  p.  7,  c.  4.— Wilmbr*s  Practical  Obs.  on  Hernia,  p. 
82,'&c.— GoocH*»  Surgeryf\o\,  lU  p.  197^nd2C3. — CooPBE 
osk Inguinal  Hernia,  p.  33. 

I  have  only  to  remark,  that  in  almost  all  the  instances,  re- 
corded in  the  works  which  I  have  now  quoted,  two  or  three 
inches,  or  still  longer  portions  of  the  intestinal  canal  had  been 
destroyed  by  the  mortification,  and  they  all  recovered  com* 
pletely.  The  number  of  citations  might  be  easily  increaied» 
but  these  are  lufficient  for  my  purpose. 
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part ;  this  will  promote  the  evRCuation  of  the  ali- 
ipentarj  canal^  and  afford  considerable  relief. 
The  following  cases  are  translated  from  Petit^ 
as  they  exhibit  the  proper  method  of  treating 
diese  complaints. 


CASE  I. 

As  I  was  travelling  post  in  Germany,  I  went, 
^hile  the  horses  were  being  changed,  into  a  room, 
where  I  perceived  an  insupportable  stench,  which 
I  immediately  recognized,  although  it  was  ming- 
led with  several  others  no  less  disagreeable.  It 
.was  a  smell  of  putrrfaction  or  gangrene  that  I 
particularly  distinguished :  and,  on  enquiring  the 
cafse,  a  female  attendant  led  me  to  the  bedside 
of  an  apparently  dying  man.  The  groin  and 
scrotum  were  in  a  state  of  gangrene,  and  perfo- 
rated by  several  openings,  giving  issue  to  feces 
mixed  with  bile,  and  containing  white  clots, 
.  which  consisted  of  curdled  milk: — forming  a 
tout  ensemble  highly  offensive  both  to  the  sight 
and  smell.  Having  removed  the  filth,  cut  away 
the  sphacelated  skin  and  membranes,  and  dis- 
covered the  spot  at  which  the  intestine  had  given 
way,  I  procured,  by  the  introduction  of  a 
eanula,  the  discharge  of  much  liquid  bilious 
matter,  from  the  intestine  above  the  stricture. 
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The  protruded  portion  of  bowel  adhered  eveiy 
where  to  the  surrounding  parts^  especially  about 
the  ring.  I  added  nothings  as  an  external  appli- 
cation, to  the  species  of  suppurative^  which  had 
been  already  employerf;  and  trusted  the  reit  of 
the  business  to  nature.  Having  left  directions 
for  the  future  management  of  the  patient^  I  pro- 
mised a  visit  on  my  return,  to  learn  the  event.  I 
passed  through  this  village,  in  my  way  to  France, 
five  months  after,  and  found  my  patient,  who  had 
recovered  in  twenty-eight  days,  without  any  fit^ 
tula,  in  perfect  health. 


CASE  II. 

On  another  occasion,  as  I  was  going  by  night 
to  La  Fertc  Sous-Jouarre,  the  postillion  lost  bis 
way.  Perceiving  a  light  in  a  neighbouring 
hamlet,  I  wenf'to  the  house  of  a  peasant,  to  en- 
quire the  road,  and  found  his  wife  on  the  point 
of  death  from  an  intestinal  hernia,  which  had 
burst  in  the  sac,  and  had  given  issue  to  a  large 
quantity  of  fecal  matter.  Thus  at  least  I  inferred 
from  the  narrative  of  the  attendant,  who  in- 
formed me  that  the  swelling  had  increased  in  size 
all  at  once,  and  that  they  had  heard  at  the  same 
time  a  noise,  as  of  water  and  wind.  Being  much 
pressed  for  time,  I  contented  myself  with  simply 
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Qpening  the  sac,  and  the  bed  was  immediatelj 
inundated  with  fecal  matter ;  the  discharge  being 
at  least  eight  times  as  much  as  the  tumour  could 
po/fsibly  have  contained.  The  patient  was  greatljr 
relieved,  and  the  bellj  subsided:  I  applied  to  the 
part  nothing  more  than  cloths  dipped  in  a  decoc'^ 
tion  of  the  herbs  used  for  clysters,  of  which  thejr 
had  fortunately  an  abundant  provision,  directing 
that  the  application  should  be  frequently  re- 
oewed,  and  that  they  should  be  careful  in  keep- 
i]}g  the  patient  clean.  The  husband  recom«. 
pensed  my  services  by  conducting  the  postilliofi 
to  Jouarre ;  and  I  promised  to  see  his  wife  the 
next  day  on  my  rcturui,  but  I  was  unfortunately 
detained  twenty  days.  The  poor  man,  impatient 
at  my  delay,  came,  on  the  fifth  day,  to  inform  me 
Ihat  his  wife  continued  well,  and  felt  no  pain ; 
but  that  all  her  stools  were  discharged  through  the 
wound  which  I  had  made,  and  that  he  knew  not 
with  what  balm  he  ought  to  dress  her ;  he  stated 
further,  that  the  wound,  when  wiped,  appeared 
clean,  but  that  it  was  rendered  foul  by  the  dis- 
C^harge  several  times  in  the  day.  I  recommended 
a  continuation  of  the  same  plan,  that  of  applying 
cloths  moistened  in  the  emollient  decoction.  In 
six  days  he  again  came  to  La  Fertc,  and  informed 
me  that  his  wife  bad  been  to  stool  in  the  natural 
way,  that  the  discharge  through  the  wound  was 
very  slight,  but  that  she  felt  excessively  hungry :  I 
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allowed  her  a  little  more  soup«  and  directed  a 
continuation  of  the  same  applications.  He  vi-* 
sited  me  on  the  fifteenth  day  with  the  intelligence 
that  his  wife  grew  better  and  better^  and  that  ishe 
would  not  be  restrained  from  satisfying  her  appe- 
tite: the  discharge  through  the  wound  was  ia 
very  small  quantity^  and  took  place  only  when 
she  strained  in  expelling  the  feces.  I  ordered  a 
clyster^  whenever  she  felt  any  inclination  to  go  to 
stools  in  order  to  dilute  the  feces^  and  recom** 
mended  that  she  should  exert  herself  as  little  as 
possible  in  their  evacuation.  On  the  twenty* 
second  day  I  set  off  on  my  return  to  Paris^  and 
found  the  external  wound  very  nearly  healed : 
the  opening  in  the  intestine  had^  in  all  proba* 
bility^  entirely  closed^  as  no  feces  bad  appeared 
through  it  for  three  days.  After  the  expiration 
of  a  month  I  again  saw  her  in  Paris^  in  a  state  of 
perfect  health  :  I  recommended  a  truss,  in  order 
to  prevent  any  return  of  the  protrusion^  which, 
however.  I  do  not  fear  so  much  in  cases  like 
the  present^  as  I  do  in  others*. 


*  Tr.  des  Mai.  Chir.  2,  p.  317— »^  I 
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CASE  III. 

0 

In  a  case  of  scrotal  hernia^  vvhtve  the  mortifi- 
cation had  proceeded  to  considerable  extent,  ''  I 
|ief  formed  the  operation,  after  explaining  to  the 
relations  how  much  reasorl  there  was  to  fear  a 
fetal  event.  The  exposnre  of  the  intestine  and 
«Mbentum  was  attended  with  no  pain :  the  former, 
ll^hich  consisted  of  ileum,  had  not  given  way,  al- 
though the  stranguhitiotji  was  of  nine  days  stand- 
kig.  After  a  short  deliberation,  I  determined  to 
inak^  an  opening  of  an  inch  in  length,  in  the 
Itiortified  intestine,  and  fixed  on  the  middle  of 
Hbt  protruded  part  for  the  situation  of  the  inct- 
inon.  A  very  copious  discharge  ensued,  from 
which  the  patient  experienced  great  relief.  I 
terminated  the  operation  here,  not  thinking  it 
advisable  to  dilate  the  ring,  when  there  were  no 
sound  parts  to  be  returned,  and  the  contents  of 
the  intestines  were  discharged  with  facility ;  and 
covered  the  parts  with  cloths  dipped  in  the  emol- 
lient decoction.  At  the  end  of  five  hours  the 
tumefaction  had  nearly  subsided :  the  patient 
passed  an  easy  night,  and  the  discharge  through 
the  wound  was  inconsiderable,  probably  because 
the  stomach  and  intestines  were  already  com- 
pletely emptied.     On  ^the  2nd  day  a  manifest 
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line  of  separatiod  appeared  between  the  living 
and  dead  portions^  ^hich  induced  me  to  remove 
a  considerable  proportion  of  the  latter.  I  still 
left  a  part^  under  the  idea  that  it  might  retain 
the  ends  of  the  sound  gut  out  of  the  abdomen^ 
and  afford  an  opportunity  of  attaching  ligatures 
with  the  same  object;  for  I  had  hitherto  not  per- 
ceived that  the  sound  portion  had  contracted  any 
adhesion  to  the  ring.  Suppuration  commenced 
on  the  fourth  day  ;  and  the  ends  of  the  intestine^ 
attached  by  the  ligatures^  began  to  separate;  but^ 
as  I  found  that  the  gut  adhered  slightly  to  tiie 
ring,  and  as  it  had  kept  its  place^  since  the  ope^ 
ration^  without  any  disposition  to  vuthdraw  into 
the  abdomen,  I  made  no  change  in  the  manner  of 
dressing.  The  mortified  ends  of  the  intestine 
came  away  on  the  fifth  and  sixth  daysj  and  tlici 
omentum  separated  tn  two  days  afterwards :  the 
whole  wound  now  looked  red  and  htalthyj  and 
granulations  appeared  on  the  protruded  parts^ 
continuous  with  those  formed  in  the  neighbour-> 
hood  of  the  ring  and  by  the  integumenti.  The 
treatment  was  still  confined  simply  to  cleaning 
away  the  discharge,  and  applying  cloths  dipped 
in  the  r^mollient  decoction.  As  the  patient  was 
weakened  by  the  severe  regimen,  I  added  the  yolk 
of  an  egg  to  his  jelly ;  on  the  fifteenth,  I  increased 
the  quantity  of  the  Utter,  and  allowed  another 
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jolk«  giving  him  leave  alf o»  when  thirsty^  to  take 
a  few  spooufuU  of  decoction  of  dogstooih,  (dogs- 
grass^  couch-grags).  Hitherto  notliing  had  passed 
into  the  intestines  below  the  hernia,  and  I  ventured 
to  give  him  half  a  clyster,  which  he  retained.    As 
he  felt  some  rumbling  in  the  bowels  on  the  next 
day,  I  ordered  a  whole  clyster  of  the  emollient 
deeoction,  with  two  spoonfuls  of  oil :  this  came 
away,  at  the  cud  of  six  hours,  with  some  hard 
balls  of  fecal  matter,  which  must  probably  have 
renaincd  in  the  large  intestines  since  the  com- 
menecmci^t  of  the  strangulation.     On  the  fol- 
lowing days  he  only  took  half  clysters,  which 
being  retained,  1  gave  him  another  whole  one: 
this  brought  away  some  scybala,  together  with 
much  bile;  and  hence  I  concluded  that  some- 
thing had  passed  through  the  small  into  the  large 
intestines  ;  that  the  divided  ends  were  beginning 
to  unite,    and  thereby  re-establish   the  naturaf 
course  of  the  feces.     Frem  this  time  I  Had  the 
satisfaction  to  observe  a  daily  diminution  in  the 
quantity  of  fecal  matter  discharged  through  the 
wound,  atid  to  perceive  that  the  half  clysters, 
which  were  still  continued,  facilitated  the  evacu- 
ations per  anum\ 

I  cannot  conclude  this  part  of  the  subject, 
without   adducing,   in   support  of  the   practice 

*  Ibid,  309— 403. 


u 
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liere  recommended^  the  opinions  of  two  celebrated 
men^  whose  acknowledged  abilities  and  extensile 
experience  entitle  them  to  the  greatest  attention. 
My  readers  will  be  satisfied  on  this  pointy  when  I 
mention  the  names  of  J.  L.  Petit  and  Richter: 
and  as  their  works  are  not  in  general  circulation 
in  this  country,  I  shall  extract  the  passages  to 
which  I  allude.  After  mentioning  a  valuable 
and  instructive  case.  Petit  proceeds,  "  Cette 
observation,  et  quelques  autr«s,  que  j'ai  rap- 
p6rt£es  ci-dessus,  prouvent  bien  que  le«  guert- 
sons,  qui  paroissent  miraculeuses,  sont  dues  a 
la  nature  plus  qu'a  Tart.  Heureux  les  ma* 
''  lades,  qui  tombent  entre  les  mains  des  ehirur- 
giens  bien  convaincus  de  cette  veriie  :  ceux-ci 
s'attacberont  seulement  a  doigoer  tout  ce  qu'ilfl 
croiront  pouvoir  troubler  ou  interrompre  la 
''  nature  dans  ses  fonctions,  et  n'en  auront  pat 
*'  moins  dc  gloire*." 

*'  There  can  be  no  doubt,*'  says  Richter,  in 
his  elements  of  surgery,  "  that  the  surgeon  acts 
most  prudently  in  leaving  the  union  of  a  di- 
vided intestine  entirelv  to  nature;  and  that  all 
*'  the  artificial  methods,  which  have  been  hi- 
*'  therto  recommended,  are  much  better  calcu- 
lated to  disturb,  tiian  to  aid,  her  salutary  ope- 
rationsf." 

»  TraiU  des  Mai.  Chit,  torn.  11.  p.  403,  404. 
f   Anf  angsgrUnde  der  Ifundmntneykunst,  vol.  V.  p.  346. 
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A  few  obsennttions  ov\j  are  necessarj  on  the* 
gpeoeral  management  of  patients  labouring  under 
mortified  hemiaB.  Tlhe  utility  of  mild  purgatives 
and  clysters,  and  the  necessity  of  a  strict  atten- 
tion to  diet  have  been  already  pointed  out.  The 
povirers  of  the  patient  are  sometimes  so  reduced 
by  the*^  disease,  that  he  requires  to  be  supported 
by  a  nourishing  kind  of  food ;  here  strong  soups,  ^ 
and  broths,  sago,  t&c.  and  even  wine  may  be  ne- 
cessary. Bark  and  cordial  medicines  may  be 
combined  with  these.  A  common  poultice,  with 
occasional  fomentations,  constitutes  the  best  local 
application ;  the  necessary  attention  to  cleanliness 
requires  that  it  should  be  often  renewed.  When 
the  sloughs  have  separated,  and  the  dimensions  of 
the  wound  have  diminished^  its  entire  closure 
may  be  favoured  by  approximating  the  edges 
with  sticking  plaister,  and  making  pressure  ori 
the  part. 

If  an  opening  should  unfortunately  be  made 
in  the  intestine,  in  consequence  of  a  rupture 
being  mistaken  for  a  bubo,  the  treatment  will  be 
the  same,  as  when  the  gut  has  mortified.  '^  I 
^^  was  lately  concerned,"  says  Gooch*,  *^  for  an 
'^  elderly  man,  who  had  a  bubonocele  inadver- 
'^  tently  opened  for  an  abscess,  and  who,  by  such 

»  Jforks,  2,  202.     Seealso  Mem^  de I'Aeoi,  dt  Chirt.t'.e, 
p,  173:  and  t»  5,  p.  597.  - 
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^^  kind  of  treatmeDt  as  advised  in  the  preceding* 
*'  case^  (  a  hernia  with  gangrene  of  the  intestine^ 
''  recovered  by  laxative  medicines  and  clysters, 
**  v?ith  a  restriction  to  liquid  food),  was  com* 
''  pletely  cured.  And  many  years  ago  1  was  an 
'^  eye  witness  to  such  a  happy  event,  or  acciden* 
^  tal  cure,  in  an  old  woman  who  had  a  femoral 
''  hernia  incautiously  opened  just  beneath  Pou^ 
*^  part's  ligament." 

Worms  have  been  discharged,  in  several  cases, 
through  abscesses,  from  the  intestines  contained 
in  ruptures.  The  surgical  treatment  would  be 
the  same  here  as  where  the  bowels  are^perforated 
in  consequence  of  mortification. 

The  patient,  who  has  recovered  from  a  mor- 
tified hernia,  with  the  natural  passage  of  the  feces 
restored,  still  remains  exposed  to  considerable 
danger  from  disorder  of  the  bowels.  He  should 
pay  the  strictest  attention  to  the  quantity  and 
quality  of  his  food,  since  irregularity  in  these 
points  has  caused  dangerous  and  even  fatal  con- 
sequences. Indigestion  has  sometimes  caused  the 
cicatrix  to  give  way ;  and  thereby  renewed  the 
discharge  of  the  feces  from  the  wound*.     The 

« 

*  Ricueil  Pfriodiqve,  t.  6,  p.  48.  A  patient  had  com- 
pletdj  recovered  from  mortification  of  tbe  bowel,  when  an 
obttmction  took  place,  whish  caused  the  cicatris  to  give  way, 
T|ie  natural  passage  was  soon  re-established.  Another  per- 
ion,  whose  case  is  recorded  in  the  Hisi.  de  h  Soc,  Ray.  (U 
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gut  has  been  known  to  burst  at  the  point  of 
union^  long  after  the  complete  recovery^  and 
death  has  been  the  consequence*.  A  patient, 
under  these  circumstances^  might  perhaps  be  re- 
lievedj  if  the  surgeon  weire  bold  enough  tp  under* 
take  a  hazardous  operation.    In  a  person  \iho 

■ 

Medecine,  U  4,  p.  321,  survived  the  operation  etgbt  yran. 
Daring  this  time  the  cicatrix  gave  way  and  closed  again  many 
times.    The  last  attack  of  this  kind  was  fatal. 

*  The  patient,  on  whom  La  Peyronie  first  tried  his 
method,  was  subject  after  his  recovery  to  a  colic,  of  which  be 
died.  ^c»  dis  Sciences',  aq,  1/23.  In  a  second  case,  where 
the  opening  dosed  at  the  end  of  four  months,  an  abscess  formed 
afterwards  under  the  cicatrix,  and  discharged  some  fluid  fecal 
niatter,  and  a  small  bone*  This  healed  in  two  months  $  but 
the  man  was  afterwards  subject  to  colic.  Acad»  de  Ckiu  t.  1, 
p.  341  •  A  third  patient  of  the  same  ^urgeon^  after  losing  two 
inches  of  intestine,  had  completely  recovered  at  the  end  of  a 
month,  chiefly  as  it  should  appear,  by  means  of  a  \Try  stnt*t 
regimen.  In  two  months  some  nttncks  of  colic  w^re  expe- 
rienced ;  the  last  and  most  severe  of  which  was  nccompanied  by 
very  violent  vomiting.  An  acute  pain  was  fttlt  at  the  cicatrix  ; 
the  abdomen  swelled,  and  became  painful,  and  death  followed 
on  th^;  bccond  day.  Examination  shewed  that  the  intestine 
^ud  burst,  and  given  issue  to  fecal  matter,  which  filled  the  ab- 
domen, ibifl,  p.  3-13.  A  similar  example  i^  rrlstec!  in  the  3rd 
vol.  of  the  memoirs,  p.  \(53 ;  and  another  by  Mokavd  in  (he 
yicad,  des  Sciences,  an.  1735.  Richie  a  saw  a  patient  die 
suddenly  a  few  weeks  after  the  cure  of  a  mortitied  hernia. 
The  intestine  was  detached  from  the  |>eiitoneun),  and  perfo- 
rated by  a  round  hole^  the  abdomen  being  nllcd  with  effused 
aliaientar)'  substance.     Tr.  des  hernivs,  p.  J 53. 
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bad  recovered  from  a  mortified  bernia,  the  feces 
ceased  to  pass  per  anum ;  nor  could  any  stools 
be  procured :  the  belly  became  distended.  The 
surgeon  made  an  incision  into  the  intestine,  and» 
by  extracting  from  its  cavity  a  foreign  body, 
formed  on  a  plumbstone,  completely  relieved  his 
patient^. 


Section  IV. 

Ari\ficial  Anus*. 

The  action  of  the  >^hoIe  alimentary  canal  on 
the  food  is  not  essential  to  the  continuance  of  life; 
and  its  d liferent  parts  are  not,  in  this  point  of 
yiew»  ;of  equal  importance.  The  process  of  di- 
gestion in  the  stomach,  the  separation  of  the 
nutritive  from  the  excrementitious  parts,  and  the 
absorption  of  the  former  in  the  small  intestine 
are  indispensible ;  but  the  large  intestine  seems 
to  be  little  more  than  an  excretory  tube  for  the 

*  Journal  de  Medecine  for  June  17B7*  The  case  is  alio 
aoDcxed  by  the  French  translator  of  Richtbi  to  the  Traiti 
des  HernieSf  p.  306. 

*  The  mimoire  sur  les  anus  contre  nature  contained  in  the 
3nd  volume  of  the  CEuvres  Chirurgicalis  of  Dbsault  gives  an 
excellent  account  of  this  subject. 
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•» 


efacaatton  of  the  feces ;  aod  the  entire  cestattoa 
of  its  functions  produces  no  material  ill  conse-. 
qomice.  Hence  the  prospect  of  recoirery,  when 
the  continuity  of  the  intestine  cannot  be  restored^ 
depends  entirely  on  the  situation  of  the  unnatural 
opening ;  is  greater  in  proportion  as  that  is  nearer 
to  the  inferior  end  of  the  canal^  and  smaller  as  it 
approximates  to  the  stomach. 

The  sides  of  the  aperture  in  the  intestine  be- 
come consolidated  to  the  circumference  of  the 
opening  in  the  abdominal  parietes,  and  the  cica* 
triz  renders  this  union  very  firm.  Thus  the 
most  effectual  barrier  is  opposed  to  the  effusion 
of  the  intestinal  contents  into  the  abdomen.  If 
the  wound  could  be  closed^  by  the  approximation 
of  its  sides^  the  deficiency  in  the  intestinal  tube 
would  be  supplied,  and  its  contents  would  then 
pass  (m  in  their  regular  channel  as  before,  unless 
the  two  ends  were  united  at  such  an  angle  as  to 
produce  a  mechanical  obstacle.  ( Seethe  observa- 
tions on  this  subject  in  the  preceding  section,  p.  284). 
Hence  the  essential  circumstances  of  the  case 
consist  in  an  unnatural  fistulous  opening  affording 
a  ready  discharge  to  the  intestinal  contents  ;  and 
in  an  obstacle,  which  prevents  them  from  taking 
their  ordinary  course.  The  contraction  of  the 
tube  below  the  new  ^nus,  where  it  is  no  longer 
distended  as  in  its  natural  state,  is  a  consequence 
of  the  complaint  favourable  to  its  continuance.' 
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Some  have  asserted  that  this  contraction  proceedr 
eren  to  obliteration.  But  this  is  supported  urn- 
ther  by  facts  nor  analogy.  The  mucous  fluids 
secreted  by  the  internal  membrane^  and  occasion- 
ally voided  per  anum^  would  maintain  the  tube ; 
and  the  protrusion  of  the  gut  from  the  wound  in 
an  inverted  state  sufficiently  proves  that  it  is  still 
hollow.  Dissection  conirms  these  arguments^  as 
no  instance  of  obliteration  has  been  recorded. 

When  the  new  opening  occurs  near  to  ih6 
stomachy  the  food  is  not  submitted  for  a  suffi«^ 
ciently  long  time  to  the  action  of  the  digestive 
organs^  and  it  escapes  in  a  half  digested  states 
nutrition  is  very  incompletely  performed;  and* 
we  shall  not  be  surprized  at  finding  the  patient 
become  thin  and  weak,  and  perish  from  inani- 
tion. CSee  the  cases  quoted  in  the  preceding  sectum^* 
p.  37 1 . )  The  matters  voided  in  such  cases  arei> 
not  fetid.  If  the  fistulous  aperture  should  be  in 
^  the  lower  part  of  the  ileum^  in  the  caecum  or 
colon^  the  danger  is  much  diminished.  The 
patient  can  exercise  all  his  functions,  and,  with 
the  exception  of  intestinal  affections,  to  which  he 
will  probably  be  subject,  his  health  and  strength, 
are  not  impaired.  Here  the  evacuations  are  more 
fetid,  as  they  have  been  longer  retained.  In  botb 
cases  they  pass  off  involuntarily,  since  the  opening^ 
has  no  sphincter  to  retain  them  :  and  this  causes 
a  constant  uncleanlioess  of  the  surrounding  parts. 
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which  can  be  but  imperfectly  remedied,  with 
painful  excoriation,  and  the  most  annoying  in*- 
conTenience.  Generally  no  feces  pass  by  the 
anus;  but  the  mucous  secretions  of  the  large 
int^ine  are  occasionally  voided,  of  a  whitish 
colour,  and  various  consistence.  Desavlt  ob- 
served  a  case  in  which  these  evacuations  amounted 
to  a  considerable  quantity. 

A  singular  case  is  described  by  my  much 
valued  friend.  Dr.  Cueston^  of  Gloucester  ; 
where  the  feces  are  not  discharged  through  the 
wound,  although  there  is  an  opening  in  the  in- 
testine. The  latter  part  can  be  seen  in  the  bot- 
tom of  the  wound^  with  its  two  ends  at  a  distance 
from  each  other.  The  superior  extremity  pro- 
pels its  contents  towards  the  inferior,  which  ab- 
sorbs them:  and  this  process  is  carried  on  so 
perfectly,  under  the  application  of  external  pres- 
sure, which  has  the  effect  of  completing  the  canal, 
that  nothing  escapes. 

It  will  be  understood  from  the  preceding 
section,  that  the  event  of  cases,  in  which  the 
intestine  is  mortified,  can  be  very  little  affected 
bv  surcriral  interference:  ard  that  our  efforts 
should  br  employed,  as  far  as  they  can  produce 
any  effect  at  all,  in  favouring  the  restoration  of 
the  canal       Wr  cannot  prevent  the  formation  of 

*  S<*  the  first  part  of  Mr,  CoopEi»*s  vork,  p.  3C). 
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an  artificial  anus^  although  it  is  contrary  to  our 
intentions :  yet^  when  the  continuity  of  the  canal 
cannot  be  restored^  the  artificial  opening  is  th« 
only  means  of  preserving  life. 

I  have  already  noticed  the  diflferent  views  of 
this  subject  exhibited  by  Messrs.  Littre  and 
Louis.  The  former^  after  removing  the  gan- 
grened part  of  the  intestine,  fixed  its  upper  ex-^ 
tremity  to  the  wound  by  sutures^  and  tied  the 
lower.  This  method  is  defended  by  the  latter, 
in  his  valuable  paper  on  the  cure  of  hernite  writh 
mortification^  when  the  intestine  is  not  adherenti 
He  objects  to  the  plan  of  La  Peyronie  firom  the 
unfortunate  cases,  in  which  the  intestine  has  given 
way  after  an  apparently  perfect  cure :  and  con- 
siders that  the  disadvantages  of  the  artificial  anus 
have  been  overrated.  The  feces,  he  observes, 
must  be  voided  somcuhere ;  and  the  only  diflference 
is  in  situation.  External  compression  will  supply 
the  place  of  a  sphincter  muscle,  and  retain  the 
intestinal  contents  until  their  evacuation  can  be 
conveniently  effected.  The  latter  observation  is 
not  correct;  the  feces  cannot  be  retained:  and, 
however  ingeniously  the  case  may  be  palliated,  it 
must  be  still  regarded  as  one  of  the  most  distressing 
infirmities  with  which  a  person  can  be  afliicted. 

If  the  complaint  terminates  in  the  formation 
of  an  artificial  anus,  we  must  endeavour  to  alle- 
viate those  inconveniences,  which^arise  from  the 
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iavoluntary  discbarge  of  wind  and  feces  through 
the  neV^  opening,  by  suppljrijig  the  patient  with  an 
apparatus,  in  which  these  may  be  received,  as  they 
pass  off.  A  receptacle  df  leather  or  horn,  with 
ks  opening  placed  against  the  part,  and  connected 
to  a  9trap  going  round  the  body,  has  been  genC'^ 
rally  employed*.  JuyiLLEf  delineates  a  compli- 
eated  apparatus  the  construction  ^f  which  appears 
ttiore  perfect  than  that  of  any  contrivance  hitherto 
described.  An  ordinary  inguinal  truss  is  made 
ivith  an  ivory  pad,  perforated  in  its  middle,  so  as 
to  fit  the  opening.  A  tube  of  elastic  gum,  fur<* 
Dished  with  a  valve  opening  downwards,  leads 
from  this  perforation  to  a  receiver  of  silver, 
which  is  attached  by  a  screvr  to  the  lower  end  of 
the  tube,  and  lies  against  the  inside  of  the  thigb. 
The  silver  vessel  may  be  unscrewed  and  emptied 
without  disturbing  the  rest  of  the  instrument. 
One  or  two  inconveniences  might  be  anticipated 
from  the  construction  of  this  pad ;  that  it  would 

*  Such  are  described  by  Funn  in  the  Haarlem  Transac- 
tions, V.  1 ;  and  by  Lb  Blanc,  precis  d'operaiionSf  i.  2,  p. 
460.  In  a  case  related  by  Moscati,  where  the  new  anus  wns 
under  the  right  hypochondrium,  the  feces  were  received  in  a 
tin  box  from  a  leaden  canula  left  permanently  in  the  opening. 
Mem*  de  VAcad.  de  Ckir,  U  3,  p.  177. 

•f  TV.  des  land,  hernudres.  Sect.  8,  pi.  7  and  8.  It  is 
also  described  in  Ricutp.r  Tr,  des  H,  p.  idg ;  and  with  figures 
in  h\%  Af{fangsgr'unde  der  IFundarxneykunst,  v.  5,  §  427. 
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either  admit  the  escape  of  some  matters,  or  pro- 
duce too  much  pressure.     It  seems  to  have  an- 
swered well  in  one  instance  utider  the  obserTa- 
tion  of  Sabatibr,  to  whom  it  was  referred  for 
examination  by  the  academy  of  surgery.     After 
it  had  been  used  for  four  months  by  a  patient  of 
the  hotel  des  Invalides,  he  gave  a  very  favourable 
certificate*  of  its  effects  in  removing  the  inconve- 
niences arising  from  the  discharge  of  the  feces,  and 
enabling  the  patient  to  follow  his  ordinary  occupa- 
tions.    A  common  elastic  truss,  with  a  compress 
of  lipen  under  the  pad,  has  been  found  in  some 
instances  more  serviceable,  than  any  complicated 
instrument,  in  preventing  the  continual  flo^  of 
feculent  matter  from  the  artificial  openingf ;  an^ 
the  employment  of  a  piece  of  sponge];  has  been 
su^ested  with  the  same  view :  but  it  is  hardly 
practicable  to  remedy  this  inconvenience  altoge* 
ther.     It  is  desirable  to  keep  up  a  constant  pres- 
sure on  the  part,  in  order  to  prevait  any  protru^ 
sion  of  the  bowel  itself;  or,  what  has  frequently 
happened,  a  new  hernia  by  the  side  of  the  former. 


*  ♦. 


V*  .f  Thli  if  given  iu  the  work  above  quoted, 
t  Parisian  Journal,  v.  1,  p.  193. 
%  RiCBTBi»  p.  1(^,  LoiPFLii  foand  colic  and  conftl- 
palion,  iHth  encoriation,  producod  bj  this  treatment.  Tbe 
tnid*  retained  by  the  iponge  aoooonts  for  the  latter  cireom- 
stance.  These  symptoms  ceased  when  the  contents  of  the 
bowels  were  allowed  to  flow  unrestrained.    Note  d,  p.  169  «f 

J^ICBTIt. 
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**  The  most  effectual  means^''  sajs  De^ 
BAULT*^  ''  of  preventing  the  eversion  of  the 
intestine^  of  keeping  the  opening  suf&cioitly 
dilated^  putting  a  stop  .to  teaesmus^  and  re- 
taining the  feces  long  enough  for  the  nourish- 
'^  meat  of  the  body^  is  to  place  in  the  opening  a 
pkig  of  linen^  supported  bjr  a  compress  of  lint, 
and  a  moderately  tight  bandage.  In  this  me- 
thod the  parts  cannot  be  injured  or  bruised, 
**  and  the  contents  of  the  bowels  are  retained. 
'^  If  a  little  fluid  should  escape,  the  lint  will 
^'  imbibe  it.  Some  restraint  is  felt  at  the  first 
employment  of  this  apparatus,  and  slight  co- 
licky pains  may  be  caused  by  it :  but  these 
effects  speedily  subside." 


ii 
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Section  V. 

Prolapsus  of  the  Intestine  through  the  Artificial 

Opening 


rr 


It  happens  not  unfrequently  that  a  prolapsus 
of  the  intestine  takes  place  at  the  artificial  anus ; 
as  there  is  no  sphincter  muscle  to  prevent  this 
occurrence  by  its  contraction.     These  tumours 

*  CEuvres  Chirurg.  t.  2,  p.  362* 
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$fe  generally  niore  or  less  conical^  eontracted  9$ 
the  husis,  and  perforated  near  the  apex  by  aa 
openiqg  which  transmits  the  alimentary  matter^ 
if  the  protuberance  issues  from  the  upper  endy 
and  a  whitish  &\nd  or  clj^ters^  if  it  eomes  from 
f!^  lower  .extremity  of  the  intestine.  The  gut  19 
jaece83ariIyJinyerted,  so  that  its  mucous  membranp 
^constitutes  the  exterior  surface  of  the  tumour; 
which  is  consequently  moistened  by  the  mucout 
jiecretion.  The  colour  of  the  swelling  is  red. 
Usually  it  is  not  yetj  sensible.  It  is  smaU  af 
firsts  becomes  gradually  larger^  and  has  been  seen 
to  exceed  a  foot  in  length^.  Its  size  yaries^ 
being  larger  in  the  erect  position,  and  after  exer* 
tiouj  and  smaller  when  the  subject  baa  been  quijei- 
m  bed :  in  the  latter  state  indeed  it  often  disap<- 
pears. 

Sinc^  the  bowel  is  protruded  in  these  cases^ 
through  an  opening  formed  by  the  cicatrix  of  the 
wounds  and  consequently  possessing  considerable 
firmness^  it  jpay  experience  pressure  when  a  larger' 
part  is  forced  down.  The  tumour  increases  in- 
size^  and  become* litid  under  such  circumstances; 
and  the  p^issi^  of  the  feces  may  be  interntpted. 
A  slighter  degree  of  pressure  continued  for  a  long^ 

*  A  protruftioD  of  the  colon,  meaiaritag  sixteen  inches  in" 
length,  is  described  by  Sch  a cbkr  in  his  Diss,  de  morbis  a  sitff 
iniestin^.  firetemai.  in  Hallbii  IHsp.  Chif.  U  \\l.  No.7S» 
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time  may  proj3uce  thickening  of  the  part ;  and 
we  can  easily  conceiye  that  adhesions^  rendering 
the  parts  irreducible^  may  arise  from  the  same 
cause. 

The  prolapsus  may  take  place  either  from  the 
upper  or  lower  end  of  the  intestine;  or  from 
both.  In  the  first  of  these  cases  the  feces  piisi 
from  the  middle  and  most  prominent  part  of  the 
swelling;  in  the  second  from  the  side  of  its  basis; 
while  in  the  third  there  are  two  swellii^ ;  from 
the  centre  of  one  of  which  the  eyacuations  pro- 
ceed. 

The  complaint  may  come  on  gradually^  and 
as  it  were  spontaneously;  or  it  may  be  caused  on 
a  sudden  by  any  effort^  as  iriolent  coughing^ 
straining  at  stool^  &c.  It  does  not  in  general 
cause  any  yery  serious  inconyenience^  as  it  can  be 
replaced  at  pleasure. 


C.VSE  I* 

— — ^  Jefferis,  sixty  years  of  age,  has  voided 
all  bis  stools  throngh  the  groin  for  about  seven* 
teen  years^  and  still  retains  every  external  appear- 
ance of  health  and  activity. 

His  complaint  was  a  scrotal  hernia  of  the  size 
of  a  pigeon's  egg^  before  the  occurrence  of  the 
strangulation^  which  terminated  in  mortification. 

♦  Sec  pi.  2. 
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The  testis  of  the  same  sidej  and  a  large  portion 
of  the  surrouuding  integumeuts  were  inyolved 
in  destruction  with  the  hernia.  The  progress  of 
the  case,  during  the  mortification  and  recoTery^ 
presented  nothing  that,  requires  to  be  particularly 
noticed. 

He  has  never  worn  ai\y  truss^  nor  taken  any 
measures  to  obviate  the  inconveniences  arising 
from  the  discharge  of  the  feces^  except  that  of 
keeping  always  a  quantity  of  tow  in  his  breeches. 

A  prolapsus  of  the  intestine  has  taken  place 
thrpugh  the  artificial  opening.  The  projecting 
part  varies  in  length  and  size  at  different  times. 
It  was  four  inches  long  when  I  saw  it ;  and  the 
basis^  which  is  the  largest  part^  measured  nearly 
six  inches  in  circumference.  This  prolapsus 
never  recedes  entirely^  but  is  sometimes  consider-* 
ably  smaller.  It  has  occasionally  protruded  to 
the  length  of  eight  or  ten  inches^  being  at  the 
same  time  equal  in  siae  to  the  fore-arm,  and 
bleeding  copiously.  This  is  attended  with  great 
*  pain^  and  only  happens  when  the  bowels  are  much 
disordered.  Warm  fomentations,  and  a  recum- 
bent position,  relieve  in  this  case,  by  causing  the 
gut  to  return. 

The  projecting  part  is  of  an  uniform  red 
colour,  similar  to  that  of  florid  and  healthy 
granulations.     The  surface^  although  wrinkled, 

x3 
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md  irregular^  is  mnootti,  and  lubricated  hy  a 
teirinNis  secretian.  It  feek  firm  and  fleshy^  and 
<an  be  equeezed  and  handled  without  exciting 
pain:  it  approaches  on  the\?hole  to  a  cylindrical 
Ibrm^  and  its  anterior  or  loose  extremity  contains 
the  opening  through  "which  the  stools  are  voided. 
The  basis  of  the  swelling  appears  to  be  continu- 
WMon  aH«dowith  the  integuments^  and  I  could 
discoter  no  opening  of  the  lower  end  of  the  gut, 
whfch  is  probably  entirely  closed. 

This  person  does  not  possess  the  slightest 
|KHrer  of  lialding  the  stools.  They  are  often 
toided  Very  suddenly^  and^  to  use  his  own  expres- 
tldn,  without  giving  him  any  notice.  When  the 
fsees  are  iiuid,  which  is  generally  the  case,  they 
^com^  ttWay  fdpeatedty  in  the  day,  and  aire  diar 
tSiiafged  with  considerable  force :  but  when  they 
are  of  a  tnore  firm  consistence^  there  is  not  more 
than  one  stool  in  one  or  two  days^  and  their 
expulsion  requires  much  straining.  At  these 
times  their  size  is  not  greater  than  that  of  the 
little  finger. 

Whenever  the  urine  is  retained^  after  an  imr 
clinaf  ion  to  void  it  has'  been  felt«  a  quantity  of 
clear  inofTensive  mucus,  like  the  white  of  an  egg, 
amounting  tu  about  four  ounces^  is  expelled  from 
the  anus,  and  this  may  occur  two  or  three  times 
ill  the  day. 

He  does  not  confine  himself  to  any  particular 
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diet.  When  he  is  purged^  the  food  frequently 
passes  with  very  little  alteration ;  this  he  has 
noticed  particularly  of  cucumber.  He  expe- 
riences great  weakness  at  such  times.  Ale  will 
sometimes  pass  otf  in  five  minutes  from  the  time 
of  drmkingj  having  apparently  undergone  little 
or  no  alteration. 

The  bowels  are  strongly  aflfected  by  Mg^t 
doses  of  purgatives.  A  quantity  of  rhubarb, 
sufficient  to  cover  the  finger  nail,  vi)I  purge  for 
three  or  four  days. 


CASE  IL 

The  first  opportuniiy  which  I  had,  of  observ^^ 
ing  this  affection,  occurred,  says  Sab atier*,  some 
years  ago  in  a  young  man,  who  had  an  artificial 
anus  about  the  middle  of  the  right  hypochon- 
drium.  There  was  a  round  opening  of  about  an 
inch  in  diameter^  and  a  somewhat  soft  an4  red 
tumour,  equal  in  size  ia  the  fist  The  latter  ha4 
its  origin  within  the  aperture,  was  surmpimtefl 
irregularly  with  sm^ll  tubercles^  rath^  If^rger 
than,  hempseeds,  and  covered  with  a  mucoids 
ftuid.     The  feces  are  discharged  at  its  basis,  in  a 

*  Mfmoire  iur  Ics  anus  c<mtre  nature  -,  Mem.  ie  rUcadm 
dt  Chir.  %.  V.  p.  5g2.    The  case  is  at  p.  ^gg. 
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liquid  and  inodorous  state.  The  coin  plaint  bad 
subsisted  from  the  age  of  nine  months ;  nothing 
eoming  per  anum^  except  a  very  little  hardened 
matter  of  a  \?hite  colour.  The  tumour  was  of 
more  recent  date,  and  was  increasing  in  size.  It 
gave  him  no  pain»  although  exposed  to  the  air, 
and  frequently  washed  with  cold  water.  Liquid^ 
appeared  through  the  wound  unaltered,  very 
loon  after  they  had  been  swallowed.  Pressure 
occasioned  considerable  pain.  This  young  man, 
being  prevented  by  his  infirmity  from  engaging 
in  laborious  employments,  derived  his  subsistence 
from  begging  in  the  high  road  of  Antoni,  near 
Verrieres.  He  is  now  in  Paris,  where  I  have 
frequently  seen  him,  and  find  no  alteration  in 
complaint,  exc^t  that  the  tumour  is  elongated. 


CASE  III». 

In  a  soldier,  who  was  operated  on  for  an 
inguinal  hernia  of  the  right  side,  the  excrements 
passed  partly  through  the  wound,  and  partly 
through  the  anus.  The  former,  for  what  mo- 
tives we  cannot  conjecture,  was  kept  open  by 
means  of  a  tent  introduced  at  each  dressing :  and 
at  last  the  whole  of  the  excrement,  excepting  a 

f  Ibid,  p.  600. 
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very  small  quaDtity  at  distaat  periods^  came  by 
this  way.  About  a  year  afterwards^  he  expe- 
rienced^ ID  the  hospital  at  Toulon^  a  sudden  and 
severe  attack  of  colic^  in  consequence  of  eating 
some  boiled  chesnuts.  Being  obliged  to  go  to 
bed^  he  found  at  the  wound  a  red  tumour^  equal 
in  size  to  a  small  nipple;  this  increased  veijr 
rapidly  to  the  bulk  of  the  fist.  The  pains  in  the 
abdomen  were  considerable^  and  the  part  grew 
livid.  He  was  relieved  from  this  attack^  a  few 
thin  eschars  separating  from  the  swelling ;  at  the 
basis  of  which  the  feces  continued  to  be  dis- 
charged.  The  prolapsus  varies  much  in  aize; 
is  ordinarily  about  six  inches  long^  and  one  and  a 
half  in  diameter  ;  and  elhibits^  very  clearly,  the 
folds  and  glands  of  the  intestine.  It  is  not  pain* 
ful.  The  feces  flow  constantly  from  its  basis  in 
a  fluid  state,  without  the  patient  being  conscious 
of  their  discharge.  Small  hard  lumps^  resemb- 
ling fat  in  appearance,  are  occasionaly  expelled 
from  the  rectum.  .The patient  is  in  a  good  state 
of  health,  and  tolerably  lusty  and  strong. 

In  the  two  following  cases  there  was  a  double 
protrusion;  and  a  similar  instance  is  related  by- 

FaBRITIUS  HlLDANUS*. 

♦  Cent.  I,  obs,  74. 
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CASE  IV*. 

A  soLDiEft^  twenty  jrea^g  of  age,  recefved  a: 
jk  sWord  wound  at  ttie  battle  of  RaioilHe^,  tinder 
me  ribs  of  tbe  \eh  side.  This  was  extensively 
dilated;  and  the  appearance  of  Increment  on  (be 
rbllowihg  day,  shew^  that  the  iiftestin^  h$d  been 
uijured.  He  was  confined  ifi  his  diet  to  broth 
with  ^n  legg,  which  was  discharged  through  the 
woun4  ]l)etween  ope  and  two  hou^s  aft^  beiii^ 
swatlowed.  He  felt  extreme  hungk,  aii4  ^^ 
IDlandestinely  supplied  by  a  fellow  soldier  at  the 
end  of  ten  days,  with  bread  and  meat,  which  he 
deyoured  greedily,  and  retained  for  teti  hours. 
After  the  wound  had  cicatrised,  and  he  had  Idt 
his  bed,  two  protrusions  of  the  bowel  took  plate, 
and  gradually  increa^sed  to  the  length  of  a  span. 
These  are  connected  at  their  bases,  so  that  they 
^resemble  pne  gut,  joined  by  its  broadest  part  to 
the  belly^  and  haying  two  loose  dependent  extre- 
mities.    They  return  into  tlie  abdomen,  when  he 

*  Albini  Annoiat.  Academ,  lib.  IT,  cap.  8.  De  vulnere 
iniesiini  coli,  et  quce  id  consecuta  sunt.  The  minute  and  inte- 
resting narrative  of  thiy  case  was  diawn  up  from  Albinus*8 
own  examination,  and  the  history  furnished  by  the  patient.  A 
very  good  representation  of  the  appearances  is  given  in  two 
^gurci. 
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lies  on  fhe  fight  side  $  and  can  be  very  readily 
jMashed  up,  by  introducing  the  finger  into  the 
Aperture  at  their  extremities:  but  the  inferior 
^frolapsos  does  not  ever  efnter  completely.  When 
fhey  are  replaced^  a  large  opening  under  the 
tower  Iribs  leads  into  the  cavity  of  the  colon  ;  and 
firolli  this  the  contents  of  the  canal  are  dis* 
^hai^ed  frequently  and  involuntarily;  less  90, 
hiiw^ter,  when  the  bowel  falls  down^  as  the  pres- 
sure of  the  cicatrix  then  retains  them  in  some 
ibeasure.  If  he  Continues  in  the  recumbent  po^ 
sHion^  or  if  he  rises  and  remains  very  quiets  the 
gtA  dees  not  descend;  but  coughing^  or  any 
Ibtl^rtidn  renews  the  protrusion.  The  tumoluB 
iore  red^  turgid>  and  covered  with  mucus ;  they 
beebme  paler,  flaccid,  and  wrinkled,  when  aboul 
to  jl<£^s  up.  They  possess  several  wartlike  promi^ 
mtbtHBi  ^oUgh,  covered  with  a  kind  of  mucoui 
eiMtt,  bleeding  when  rubbed>  disappearing  and 
tracked  again  in  different  situations.  At  one 
titiie  exposure  of  the  part  to  cold  did  not  affect 
it :  he  had  washed  it  in  the  waters  of  the  Rhine^ 
Wlieh  the  riv^r  was  firozen,  without  inconve* 
irlence:  latterly,  however,  cold  air  coming  in 
contact  with  the  protrusions  caused  cough.  If 
ht  did  not  wash  it  often  enough  in  hot  weather^ 
and  was  engaged  in  laborious  exertions,  a  dark 
and  hard  mucous  and  bloody  incrustation  took 
place,  with  pain,  loss  of  appetite  and  strength : 
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bj  Ijing  ia  hed  oa  the  right  nde^  the  protruded 
parts  would  gradually  return^  and  the  pelUcle 
coiild  be  easily  remoTed,  when  they  again  came 
down.  He  had  nuurried,  and  got  children :  he 
was  robust^  when  Albinus  examined  him^  in  the 
finrtieth  year  of  his  age.  A  white  mucus  was 
dlisdiarged  afanost  daily  per  anum ;  and  some- 
times^ particularly  if  he  retained  the  protrusions 
within  the  cavity^  a  thick  teiucious  white  matter 
came  away  with  considerable  diflSculty^  He  en- 
joyed the  best  health  when  he  ate  a  sufficient 
quantity  to  satisfy  his  appetite. .  Bread  and  mea^ 
with  a  little  strong  beer^  agreed  with  him  best : 
they  were  retained  nine  or  ten  hours^  apd  always 
underwent  considerable  alteration  before  they 
w^e  discharged.  •  Bread  made  of  fine  flour  waa 
ihe  best.  Ripe  fruits^  leguminous^  and  other 
fresh  v^etables  were  hardly  retained  two  hours ; 
they  were  discharged  nearly  unchanged^  some-* 
times  without  loss  of  colour;  and  not  mixed  with 
the  other  food.  But  if  much  fat  or  butter  were 
taken  with  them,  they  would  stay  longer ;  even 
for  three  days,  in  some  instances.  When  he 
drank  too  much,  the  protrusions  swelled,  and 
much  air  and  liquid  came  through  the  superior 
portion  with  the  excrement :  and  liquids,  taken 
without  solid  food^  would  run  oflf  in  less  thau 
two  hours. 


AllTIFICIAL    ANUS.  S15 


CASE  V* 

After  the  removal  of  a  portion  of  Golon^in 
a  case  of  hernia  >vith  mortification^  an  artificial 
anus  remained^  through  which  all  the  feces  were 
discharged^    excepting  some  whitish    hardened 
portions^  which  are  still  expelled  every  two  or 
three  months.     At  the  end^of  about  eight  weeks, 
the  intestine  protruded  through  the  wound^  and 
a  second   protrusion  appeared   in  a  few  days. 
They  were  two  or  three  inches  in  lengthy   and 
fifteen  or  sixteen  in  diameter ;  and  have  remained 
of  the  tame  size.     Their  colour  is  a  deep  red, 
and  the  surface  irr^ular.     They  can  be  easily 
replaced^  without  any  pain,  but  the  slightest 
effort  is  sufficient  to  renew  the  protrusion^  parti- 
cularly in  the  erect  position.     Clysters  injected 
per  anum   pass  out  immediately  through*  the 
portion  which  projects  from  the  lower  extre- 
mity;   and  vice-versa*     Messrs.   Sabatier,  dc 
LA   Martiniere,    and  Andouille,    to    whom 
this  person    was  referred  for  the    purpose]  of 
ascertaining  whether  a  cure  could  be  accom- 
plished, advised  him  to  be  contented  vnth  paI-» 
liative  measures.     He  wears  a  truss  with  a  pad 

*  See  the  memoir  of  Sab  4TIB1  already  quoted  \  p.  6l8. 
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made  of  box  wood^  which  coofines  the  protube- 
rance next  to  the  anus.  The  upper  prominence 
passes  through  an  openings  formed  in  the  pad ; 
and  a  silver  tube  contmued  from  this  aperture 
convejs  the  excrement  into  a  box  of  tin. 

The  Taluable  memoir  of  Sabatier*,  from 
whick  I  have  extracted  three  of.  the  preceding 
cases^  contains  two  instances  related  by  Mr.  Pur  of 
Lyons,  in  which  a  strangulated  state  of  the  pro- 
traded  intestine  led  to  a  fatal  termination.  Uih 
fortunately  the  parts  were  not  examined  after 
^ath. 

We  should  endeavour^  in  cases  of  artificial  anus « 
to  prevent  the  occurrence  of  a  prolapsus  by  pres* 
sore  on  the  paVt ;  and  this  is  more  particularly  no- 
eessary^  when  a  disposition  to  its  formation  appears 
to  exist.  If  the  tumour  has  become  irreducible 
by  the  hand^  its  replacement  may  be  attempted 
by  keeping  up  constant  pressure,  while  the  pa- 
tient at  the  same  time  is  confined  to  bed.  When 
it  cannot  be  lessened  by  this  treat ipent^  some 
contrivance  may  be  adopted  to  prevent  its  future 
increase ;  and  the  patient  should  avoid  fill  those 
circumstances  which  are  likely  to  augment  the 

^  Pp.  622  and  623.    See  also  a  fatal  case  in  Lb  Blavc 
Operations,  U  2,  p.  445* 
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swelling,  as  great  exertions^  laborious  exercise^ 
irregularity  of  the  bowels,  &c.  Where  pressure 
of  the  cicatrix  threateus  to  interrupt  entirely  the 
course  of  the  feces^  an  attempt  at  relief  should  be 
made  by  dividing  the  stricture*. 

The  means,  which  I  have  now  directed,  can 
be  regarded  only  as  palliative;  but  Desaclt  has 
accomplished  in  some  instances  a  radical  cure. 
After  procuring  the  return  of  the  protrusion,  he 
places  a  plug  of  linen  in  the  opening,  which 
keeps  up  the  intestine,  and,  by  closing  the  fis- 
tula, favours  the  passage  of  the  feces  in  their 
natural  course.  He  endeavours  to  destroy  the 
angle,  formed  by  the  two  ends  of  the  intestine,  bjr 
long  pieces  of  lint  introduced  into  both  extremi- 
ties; which  method,  by  dilating  the  inferior  end, 
facilitates  also  the  discharge  of  air  or  feces. 
>Wben  a  suflScient  dilatation  has  been  effected, 
and  the  internal  angle  is  effaced,  the  long  por- 
tions of  lint  are  laid  aside,  and  the  linen  plug 
alone  retained,  with  a  caution  not  to  introduce  it 
too  far,  as  it  would  then  constitute  an  obstacle 
to  the  passage  of  the  intestinal  contents.  If  this 
plan  succeed,  its  effects  are  indicated  by  the 
passage  per  anum,  first  of  air,  and  aftenvards  of 
feces :  as  the  latter  increases,  the  external  open- 

•  Thig  was  succeisfully  practised  in  an  instance  recorded 
by  ScBMvCRBK,  Chir.  Wdhmehm.  b.  3, 
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ing  will  contract.  The  use  of  laxatives  and  clys* 
ters^  and  a  strict  regimen^  will  facilitate  our 
proceedings.  Where  the  angle  of  junction  be* 
tween  the  two  ends  of  the  intestine  is  \eTy  acute^ 
or  where  the  prolapsus  cannot  be  returned^  this 
method  will  not  succeed.  The  most  favourable 
case  for  its  employment  is  in  a  simple  wound  of 
the  gut^  without  loss  of  substance.  The  follow- 
ing example^  in  which  Desault  practised  his 
method  with  complete  success^  is  so  interesting 
that  I  insert  the  whole  narrative. 

'^  Francis  Vialteb^  a  sailor^  and  native  of 
Moulins^  was  wounded  by  the  b\irsting  of  a  bomb 
ill  the  month  of  May^  1786.  He  'became  insen- 
sible^ and  continued  in  that  state  for  three  hours 
after  the  battle.  The  wound  was  on  the  right 
nide^  and  extended  from  two  inches  above  the 
abdominal  ring  to  the  bottom  of  the  scrotumj 
where  it  had  exposed  the  testicle.  A  portion  of 
intestine^  an  inch  in  length,  and  divided,  appeared 
at  the  upper  part;  and  was  withdrawn  into  the 
abdo.mcn,  during  the  washing  of  the  wound. 
An  opening  was  left  in  tlie  dressings,  in  this  situ- 
ation, for  the  escape  of  the  feces.  He  was  re- 
ceived into  the  marine  hospital  at  Brest,  a 
month  after  the  accident,  and  continued  there 
until  he  was  cured  ; — if  indeed  that  can  be 'called 
a  cure,  which  left  him  with  a  piece  of  intestine 
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tianging  out  of  the  abdomen,  and  constantly  dis- 
charging half  digested  food. 

In  this  miserable  state  he  worked  his  way  on 
foot  to  the  place  of  his  nativity.  Finding  that 
his  friends  could  not  furnish  him  with  thq^  means 
of  subsistence,  and  that  the  exertions  and  fatigues 
of  the  journey  had  greatly  elongated  the  protruded 
intestine,  he  visited  successively  the  chief  hospi- 
tals of  Europe,  in  the  vain  hope  of  obtaining 
relief  from  his,  loathsome  infirmity.  Afler  wan- 
dering about  in  this  way  for  four  years,  he  was 
received  into  the  Hotel  Dieu  at  Paris  on  the  29th 
of  September,  1790. 

The  protrusion  had  acquired  a  considerable 
bulk.  Its  form  was  nearly  conical,  and  it  mea^ 
sured  nine  inches  in  length :  the  middle  and  an- 
terior part  was  very  promipent.  Its  basis,  rather 
contracted,  appeared  to  proceed  from  beneath  a 
fold  of  the  skin  just  above  the  ring:  the  apex 
reached  to  the  middle  of  the  thigh,  and  possessed 
|t  small  opening,  through  which  the  feces  issued. 
Nothing  had  passed  per  anum  since  the  period  of 
the  wound,  except  a  little  whitish  matter,  at  in- 
tervals of  three  or  four  months.  The  surface  of 
the  swelling  was  every  where  red  and  folded ;  and 
these  folds,  resembling  the  valvular  productions 
of  the  mucous  membrane,  were  particularly 
conspicuous  below.  A  smaller  swelling,  similar 
to  the  former  in  colour  and  consistence,  and  arising 
from  the  same  opening,  was  placed  externally  to 
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it.  This  kad  an  oyal  forai^  and  a  puckered  ori^ 
fice  discharging  a  little  seroiu  fluid*  Both  pos« 
ieised  a  kind  of  peristaltic  motioii^  which  could 
he  excited  by  throwing  a  few  dtetpi  of  water  on 
then. 

This  unfortunate  young  man  was  of  a  large 
and  etrong  framey  but  eztremelj  thin^  and  forced, 
by  the  constant  dragging  which  he  experienced 
in  4be  abdomen^  to  keep  his  trunk  curred,  in 
which  position  he  could  walk  supported  by  twa 
eratches.  An  earthen  pot,  suspended  between 
the  thighs^  received  the  intestinal  dischaq^e, 
which  acquired  very  soon  an  insnpportablo 
^fetor 

It  was  aoon  ascertained^  that  the  largest  iw- 
tnour  arose  from  the  end  of  the  intestine^  next  im 
tiie  stomachy  in  an  inverted  state;  that  the  smaller 
was  made  in  like  manner  from  the  loiter  extre* 
mity  of  the  bowel ;  and  that  the  edges  of  the 
•wounded  tube  were  adherent  to  the  opening  in 
the  abdominal  parietes^  forming  with  them  a 
common  cicatrix. 

The  depending  situation^  the  exposure  to  ihe 
air^  and  the  irritation  produced  by  the  rubbing  of 
the  patient's  dress^  and  the  constant  contact  of 
the  discharged  matters  had  considerably  thick- 
ened and  indurated  the  parfs.  Yet  Dxsault 
found,  that  pressure  by  both  the  hands,  continoed 
for  a  few  minutes  considerably  diminished  the 
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swelling.  He  covered  the  whole,  excepting  the 
opening  at  its  ap^x,  witli  a  simple  bandage,  car- 
ried round  circularly  from  below  upwards;  and 
this  had  become  so  loose  on  the  evening  Of 'the 
same  day,  that  a  renewed  application  was  neces- 
sary. A  similar  renewal  was  practised,  as  the 
part  diminished  ;  and  on  the  fourth  day  the  intes« 
tine  seemed  reduced  to  its  natural  size.  Dcsault 
now  accomplished  the  entire  teduction  by  intro- 
ducing his  finger  into  the  opening,  and  pushing 
it  upwards,  so  as  to  destroy  the  inversion.  The 
smaller  tumour  presented  no  diflSculty. 

The  patient's  condition  was  already  much 
mended  by  the  return  of  the  swellings.  A  thick 
plug  of  linen,  three  inches  in  length,  was  intro- 
duced into  the  intestine,  and  maintained  there  by 
a  proper  bandage.  Desault  proposed  to  remove 
this  twice  a  day  for  the  evacuation  of  the  feces; 
but,  after  some  noise  in  the  bowels,  accompanied 
with  an  acute  sense  of  heat,  wind  passed  by  the 
enus.  Colicky  sensations  and  twitching  pains  in 
the  rectum  followed ;  and  half  a  pint  of  fluid 
matter  was  discharged  through  the  rectum. 
Eight  evacuations  of  the  same  kind,  preceded  by 
similar  feelings,  took  place  during  the  night,  and 
made  the  patient  rather  weak.  The  stools  were 
very  numerous  the  three  following  days;  but 
they  gradually  became  thicker,  and  diminished 
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ia  Dumber.  The  linen  plug  was  discontinued  on 
the  eighth  day,  and  the  opting  was  closed  by 
Hut,  apd  compresses  supported  by  a  truss  with  a 
broad  and  flat  pad.  This  plan  entirely  prevented 
the  escape  of  fecal  matter  by  the  wound. 

The  young  man  quickly  recovered.  He  re-* 
gained  his  strength,  and  grew  fijit,  although  he 
4te  only  one  third  of  the  quantity,  which  he  con-^ 
ajumed  before.  During  two  months,  which  he 
tp^nt  in  the  hospital  after  this  time,  in  order  to 
ensure  so  extraordinary' a  cure,  the  fecal  dischaige 
was  perfectly  healthy,  and  no  incoavenience  was. 
^]^.  A  yery  trivial  seraun  exudation  could  hardly 
be  sajd  to  stain  a  small  bit  of  lint  placed  on  the 
fistulous  aperture. 

This  patient  was  travelling  about  for  five, 
montha  after  he  left  the  hospital,  executing  all 
his  functions  in  the  roost  healthy  manner,  and 
performing  even  violent  exercises.  In  endea- 
vourin£^  for  a  wager  to  lift  a  cask  on  his  shoul- 
ders, his  bandage  broke ;  but,  as  he  felt  no  pain, 
he  did  not  attend  particularly  to  the  circumstance, 
and  proceeded  to  accomplish  the  feat  he  had 
undertaken.  He  continued  walking  for  two 
hours,  after  applying  his  pocket  handkerchief  as. 
i|  bandage.  The  intestine  was  again  protruded, 
to  the  length  of  six  inches,  through  the  opening 
iU'  the  abdomen^,  which  still  existed.     The  saiD4 
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ireatmcnt  as  on  the  former  occasion  was  again 
adopted  with  complete  success*." 


Section  VI- 

Feccd  Fistula. 

It  happens  sometimes  that  the  wound  closet 
in  a  case  of  mortified  hernia^  with  the  exception 
of  a  small  fistulous  aperture^  through  which  fecal 
matter,  or  a  yellow  fluid  is  discharged  in  small 
quantity.  Such  openings  often  continue  in  spite 
of  every  attempt  to  heal  them.  The  complaint 
differs  from  the  artificial  anus  only  in  degree* 
The  stools  are  evacuated  in  the  natural  way,  but  a 
small  ulcerated  opening  still  exists,  "giving  issue 
from  time  to  time  to  more  or  less  fecal  matter* 
The  discharge  may  be  abundant  at  one  time,  and 
then  stop  for  some  daj's :  the  opening  may  be 
closed  for  a  time,  and  then  re-appear.  The  matter 
discharged  may  be  a  clear  yellow  fluid,  without 
any  fecal  smelL     Hernias  are  not  the  only  causes 

*  CEuvres  Chirurg.  U  2,  p.  3/0  ct  scq.  The  case  is  also 
Triated  in  the  Parisian  Journal,  y.  1,  p.  178  j  and  another 
tnccessful  iostance  occurs  at  p.  3^0  of  the  same  rolume. 

v2 
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capable  of  producing  these  fistulas ;  they  may 
arise  also  from  wounds  of  the  intestine,  or  after 
those  abscesses  through  which  worms  are  occa- 
sionally discharged. 

''  I  attended  a  patient/'  says  Morand,  "  in 
'*  whom  the  operation  for  strangulated  hernia 
''  had  been  performed;  and  who  voided  feces 
both  by  the  wound  and  the  anus.  The  dis- 
charge by  the  former  passage  was  gradually 
*'  reduced  to  a  little  yellow  serum  (serositc 
/'  bilieuse)^  which  the  patient  continued  to  pass 
^'  through  a  small  fistulous  opening.  I  have 
*'  seen  two  other  instances  of  the  same  kind*." 

'^  A  boy,  aged  thirteen,  was  admitted  into 
'^  St.  Thomas's  Hospital,  for  an  irreducible 
''  scrotal  hernia,  from  which  a  quantity  of  fecu- 
'^  lent  matter  was  constantly  discharging  through 
'^  a  small  hole  in  the  scrotum.  He  remembered 
''  having  accidentally  swallowed  a  pin,  and  five 
*'  weeks  afterwards  his  hernia  began  to  swell, 
**  and  to  become  very  painful.  A  poultice  was 
'^  applied,  and  an  abscess  formed,  which  soon 
**  after  burst,  and  on  looking  at  the  orifice  by 
''  which  the  matter  had  discharged,  the  point  of 
''  a  pin  appeared  projecting  from  it,  which  was 
"  easily  extracted.  A  fistulous  opening  of  the 
''  intestine  remained,  for  which  he  w^  admitted 

*   Opuscuks,  pt.  2,  p.  162. 
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into  the  hospital.  Attempts  i^ere  made  to 
unite  it  by  paring  off  the  edges  of  the  wound^ 
and  encouraging  adhesion^  but  without  sue* 


''  cess*." 


tt 
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In  the  case  of  a  female  who  had  a  ventral 
hernia^  from  which  a  portion  of  intestine  slough*^ 
ed^  '^  the  wound  has  since  several  times  healed; 
but  at  the  interval  of  a  months  and  sometimes 
of  six  wecks^  an  abscess  forms^  and  produces  a 
discharge  of  purulent  and  feculent  matter  for 
four  or  five  days^  when  the  wound  again  closes; 
and  in  this  way  she  has  been  teased  for  many 
''  years*." 

In  treating  these  fistuls^  we  should  endeavour^ 
by  accelerating  the  passage  of  the  intestinal  con- 
tents, to  obviate  all  accumulation  in  the  canal ; 
while  the  preternatural  opening  should  be  so 
closed  as  to  prevent  the  introduction  of  any  mat* 
ters  into  it.  The  use  of  laxatives,  combined  with 
clysters,  and  the  employment  of  easily  digested 
food  will  accomplish  the  former  object,  and  de- 
termine the  feces  towards  the  anus.  Pressure  on 
the  fistula,  by  means  of  graduated  compresses, 
supported  by  an  elastic  truss,  fulfils  the  second 

*  COOPBB,  pt.  I.  p.  17* 

t  Ibid,  p.  38.  Another  case  may  be  seen  in  Di  Habv^ 
Raiio  Mtdtndi,  p.  7>  cap*  ^*  i  ^* 
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ilidicatioiL  Confinement  to  bed  should  be  ln« 
iiffed  on;  and  there  is  every  reason  to  exp^ 
that  this  plan^  if  steadily  pursued^  would  prove 
effectual. 


Discharge  of  Feces  without  preceding  Mortifi^ 

cation  of  the  Intestine. 

Cases  have  occurred  where  ho  mortification 
of  the  bowel  was  discovered  by  the  operation, 
but  feces  have  come  through  the  wound  at  some 
distance  of  time  afterwards.  The  following  ex- 
ample of  this  occurrence  happened  at  St.  Bar* 
tiiolbmew's  Hospital. 


CASE. 

A  woMANj  about  sixty  years  of  dcgt,  was 
brought  to  the  hospital  for  a  bubonrocele,  which 
had  been  strangulated  two  days.  The  urgeAt 
nature  of  the  sj-mptoms  induced  Mr.  Ramsdeh 
to  operate  in  about  two  hours  after  her  admission. 
The  escape  of  a  large  quantity  of  turbid  and 
fetid  fluid,  when  an  opening  was  made  in  the 
sac,  led  Mr.  H.  to  fear  that  he  had  injured  the 
intestine,  but  the  subsequent  complete  exposure 
of  the  pavt  proved  this  apprehension  to  have 


TZCAh  FISTULI.  SSt 

been  grouitdless.  The  gut^  \?hich  was  much 
discoloured,  was  returned  without  difficulty,  but 
teemed  not  to  have  completelj  re-entered  the  ab^ 
domtnal  cavity.  On  passing  the  finger  as  high 
as  the  incision  would  admit,  it  did  not  fairly 
reach  the  abdomen,  but  conveyed  an  idea  as  if 
the  intestine,  although  iVee  from  stricture,  wet^ 
contained  in  a  peculiar  membranous  bag.  The 
patient  was  found  in  the  cvenihg,  with  great  pain 
in  the  belly,  an  exceedingly  quick  and  weakpulse^ 

.  and  cold  sweats  over  the  whole  body.  Clysters, 
which  had  been  ordered  for  her,  could  not  be 
fbk*ced  up.  After  a  long  examination  with  can- 
dles, &c.  some  hardened  feces  were  brought' 
away  fVom  the  rectum ;  but  the  low  and  faint 
itate  of  the  patient  had  now  so  greatly  increased^ 
thitt  very  little  hope  remained  of  her  surviving 
even  a  few  hours.  On  the  next  moaning,  to  the 
great  surprize  of  her  attendants,  she  had  consi* 
derably  recovered  ;  her  pulse  was  about  eighty^ 
and  moderately  full ;  but  as  no  stools  had  yet 
been  procured,  pills  of  the  cathartic  extriu:t  and 
calomel  were  given  every  two  hours.  She  begaa 
to  be  purged  in  the  evening,  and  had  ei)^t  or 
ten  stools  before  the  next  morning.    Her  strei^^ 

,  again  failed :  the  pulse  could  scarcely  be  felt^ 
and  the  body  was  covered  with  a  cold  sweat. 
By  the  liberal  use  of  strong  broth,  sago,  and 
wine,  she  was  so  far  restored  in  a  few  days  as  to 
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sit  up  in  bed.  Her  appeiite  returned^  and  well* 
grounded  hopes  of  her  recovery  were  enters 
tained. 

For  some  time  after  this  she  exhibited  alter* 
natelj  the  opposite  symptoms  abovementioned^ 
according  to  the  state  of  the  intestinal  functions. 
She  was  seized^  in  about  six  weeks  after  the  ope- 
ration^ with  violent  pain  in  the  lower  part  of  the 
abdomen^  which  terminated  in  two  days  in  a 
discharge  of  the  feces  through  the  lyound^  and 
perfect  ease.  The  appetite  now  failed^^  the 
strength  decreased,  and  death  took  place  on  the 
eighth  day  from  Uie  appearance />f  the  feces  in 
the  wound. 

On  examining  the  body,  the  whole  of  the  in- 
testines were  found  so  strongly  adherent  to  each 
other^  that  tbey  could  not  be  separated  without 
laceration.  A  portion  of  the  ilium^  the  same 
probably,  which  had  been  protruded,  adhered  to 
the  abdominal  ring.  Its  coats  were  greatly 
thickened,  and  its  canal  very  much  contracted.  A 
small  ulcerated  aperture  was  discovered  in  this 
part;  and  led,  in  a  fistulous  form,  through  a 
substance  nearly  equal  in  size  to  the  little  finger, 
to  the  external  wouiid. 
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CHAP.  XIV. 

ANATOMICAL    DESCRIPTION    OF   THE    FEMORAL 

RUPTURE. 


Section  I. 

Description  of  the  Parts,  in  ivhich  the  Femoral 

Rupture  is  situated. 

X  HE  circumference  of  the  os  iDDominatum 
presents,  at  the  upper  and  anterior  part  of  the 
bone,  a  large  excavation,  bounded  on  the  outside 
by  the  anterior  superior  spinous  process  of  the 
ilium,  on  the  inside  by  the  spine  of  the  pubes^ 
and  filled  by  certain  muscles  and  blood-vessels^ 
which  are  passing  from  the  abdomen  to  the  thigh. 
Between  the  two  bony  points,  constituting  the 
boundaries  of  this  hollow,  the  inferior  edge  of 
the  aponeurosis  of  the  obliquus  externus  abdo«* 
minis  is  extended,  under  the  name  of  the  crura) 
arch,  or  Poupart's  ligament.    (See  plate  I.) 

This  concavity  has  an  oblique  position,  slant- 
ing from  behind,  forwards,  downwards,  and  in- 
wards, so  that  one  of  its  boundaries  is  external 
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luperior  and  posterior^  the  other  internal^  inferior 
and  anterior*.  The  distance  betweoi  these  is 
about  four  inches  and  a  half.  The  thick  and 
rough  margin  bounding  the  circumference  of  the 
ilium  at  its  upper  part,  and  called  the  crista  (pi. 
I.  A.),  terminates  in  front  by  a  pointed  protube- 
rance (b),  separated  by  a  semi-lunar  notch  (c), 
from  a  similar  tubercle  which  is  under  it  (d): 
these  processes  are  named  the  anterior  spines  of 
the  ilium ;  and  are  distinguished  by  the  epithets 
superior  and  inferior.  On  the  inside  of  the 
latter,  and  over  the  acetabulum,  there  is  a 
second  notch  (e)  terminated  by  a  smooth  and 
gentle  rising  of  the  bone  (pf )  beyond  which  there 
is  Another  excavjition  ending  at  the  spine  of  tfie 
^bes  (b|).     Beyond  the  latter  projection,  the 

*  In  the  language  of  Dr.  BaiclaTi  the  former  wbold  bA 
lateral,  atlantali  and  dorial :  the  latteri  mesial,  f acral,  and 
tteroaU 

f  The  cartilage,  which  joins  in  the  young  subject  the  two 
separate  portions  of  the  os  innominatum,  called  the  ilium  and 
pubes,  is  placed  in  the  middle  of  this  rising :  consequently^ 
that  part  of  the  general  excavation,  which  is  placed  laterally 
with  respect  to  this  point,  belongs  to  the  ilium,  that  which  it 
situated  mesially,  to  the  pubes. 

X   GiMBERNAT,  WiNSLOW,    and   BiCHAT  Call   it   bj  thii 

name;  Soemmbbsino  gives  it  the  appellation  of  tuherculum 
spinasum  ;  de  corporis  human,  fah.  t.  1,  |  420.  It  is  the  iuif* 
rosily  tfihepuha  of  Mr.  Coofbr. 
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edge  of  the  bone  is  thick  and  level,  extending 
inwards  for  about  half  an  inch,  and  terminated 
by  the  symphysis.  The  point,  at  which  this  level 
horizontal  part  is  continuous  with  the  perpendi- 
cular line  of  the  symphysis  is  the  angle  of  the 
pubes. 

To  the  superior  spine  are  attached  the  fascia 
of  the  thigh,  the  tensor  vaginas,  the  sartorius,  the 
crural  arch,  and  the  iliacus  internus;  and  to  the 
ikiferior^  one  of  the  tendons  of  the  rectus  cruris. 
'tht  notches  c  and  £  are  filled  by  the  iliacus  in- 
fiemus  and  psoas  magnus,  and  are  continuous 
behind  with  the  concave  or  pelvic  surface  of  the 
ilium.  The  gentle  excavation  g  is  of  particular 
importance.  Its  surface  is  smooth,  broadest  at 
the  acetabulum,  and  growing  narrower  towards 
the  spine  of  the  bone ;  terminated  in  front  by  a 
prominent  line,  rising  over  the  notch  which  con- 
tains the  obturator  vessels^  and  giving  attach- 
ment to  the  pectineus,  and  behind  by  a  sharp  and 
rough  ridge,  extended  backwards  and  outwards 
from  the  spine^  and  called  the  crista  of  the  pubes*. 
On  this  excavation  the  crural  vessels  are  placed. 
The  crista  is  continuous  behind  with  the  obtuse 

*  This  together  with  the  following  line,  forms  the  linea 
ilfO'Pectinea  of  Mr.  Cooper.  The  surface  of  the  bone,  at  this 
part,  as  well  as  in  the  smooth  hollow  which  receives  the  femo- 
ral vessels,  is  covered  by  a  thick  and  closely  adhering  ligamen* 
tons  substance,  called  by  Mr.  Cooptt  ligament  oftktfmhes. 
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line*,  wbich  boandi  the  concavity  of  the  ilium^ 
and  contributes  with  it  to  form  the  superior 
aperture  of  the  peWis.  The  space  under  the* 
crural  arch  contains^  besides  the  parts  already 
enumerated^  the  anterior  crural  nerve^  and  some 
smaller  nerves^  which  lie  on  the  surface  of  the 
psoas  and  iliac  muscles ;  the  lymphatic  trunks  of 
the  lower  extremity^  and  one  or  more  absorbmg 
glands. 

The  surface  of  the  bone  between  the  spine 
and  angle  forms  the  basis  of  the  triangle  described 
hj  the  inferior  apertore  of  the  abdominal  canal ; 
it  is  covered  by  the  spermatic  cjiord  in  the  male^ 
and  by  Uie  round  ligament  of  the  uterus  in  the 
iSemale  subject. 

The  attachmeni  of  the  aponeurosis  of  the 
external  oblique  muscle  to  the  os  iiinominatum 
has  been  described  already  in  the  account  of  the 
inguinal  hernia :  it  only  remains  for  me  to  state 
more  minutely  some  particulars  concerning  this 
part.  It  is  fixed  by  a  broad  insertion  into  the 
pubes;  this  attachment^  which  begins  at  the 
ipine^  runs  along  the  crista  of  the  bone.  Its  po- 
sition therefore  (in  the  erect  state  of  the  body^) 
is  nearly  though  not  entirely  horizontal ;  conse- 
quently its  two  margins  should  be  described  by 

*  SoraetiiTies  called  tinea  inneminata :  the  tendon  of  the 
psoas  parvus  is  inserted  into  it. 


OF  THE  FEMORAL  RUPtORE.      333 

the  epithets  anterior  and  posterior :  it  being 
remembered  at  the  same  time  that  the  former  of 
these  is  rather  higher  than  the  latter.  That  part 
of  it  which  is  iBxed  to  the  spine  of  the  bone,  has 
the  appearance  of  a  firm  and  somewhat  round 
tendinous  chord  ;  its  insertion  into  the  crista  df 
thepubesis  effected  by  means  of  a  thinner  portion; 
which  gives  to  the  tendon  a  clearly  defined  sharp 
edge  at  its  posterior  margin.  The  latter  division 
of  the  tendon  must  of  course  be  situated  much 
more  deeply  from  the  surface  than  the  former; 
Its  sharp  wiry  edge  can  be  felt  very  distinctly  by 
passing  the  finger  under  the  crural  arch^  on  the 
inner  side  of  the  femoral  vein,  either  from  above 
or  below. 

If  we  describe  a  distinct  part  under  the  name 
of  Poupart's  ligament,  we  should  state,  that  when 
it  approaches  to  the  bone^  it  becomes  suddenly 
broader;  that  it  is  fixed  by  this  broad  portion^ 
along  the  whole  length  of  the  spine  and  crista  of 
the  pubes ;  that  it  has  a  rounded  and  strong  an- 
terior edge,  a  thin  and  sharp  posterior  margin^ 
aod  that  the  former  of  these  is  nearer  to  the  sur- 
face, while  the  latter  is  comparatively  deeply 
seated.  The  breadth  of  this  part  varies  in 
different  subjects :  it  is  generally  from  thre^ 
quarters  of  an  inch  to  an  inch.     Sometimes,  as 
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expanded  (endoa  of  the  psoas,  parvus*.  Tlife 
fascia  is  in  immediate  contact  with  the  muscles  ; 
the  iliac  vessels^  and  the  peritoneum  cover  its 
anterior  surface,  and  are  copnecfed  to  il  by  a 
loose  cellular  substance  It  is  attached  on  the 
inmdeto  the  line  vi^hich  bounds  the  superior 
aperture  of  the  pelvis  ;  on  the  outside,  to  the 
anterior  portion  of  the  inner  edge  of  the  crista 
ilii ;  and  below,  to  the  posterior  margin  of  the 
crural  archf .  The  latter  insertion  terminates  in 
a  pointed  form  just  over  the  passage  of  the  vein. 
Another  part  of  the  fascia  is  continued  over  the 
bon^,  and  behind  the  arterj  and  vein  into  the 
thigh,  where  it  forms  the  posterior  portion  of  the 
sheath,  incjiiding  those  vessels,  and  is  (Continuous 
with  the  fascia  lata. 

In  consequence  of  the  structure  just  described 
the  crural  arch  is  firmly  confined  in  its  situation, 
and  the  protrusion  of  the  abdominal  viscera  under 
it  is  obviiitcd.  A  small  space,  however,  is  left 
between  the  iliac  vein  and  the  thin  border  of  the 
tendon,  rot  closed  towards  the  abdominal  cavitv, 
and  consequently  aflTording  an  opportunity  for 
the  occurrence  of  hernise.  This,  which  is  either 
filled  with   cellular  substance   or  an    absorbing 

*  It  is  described  by  Mr.  Coofkr  under  the  name  of  fascia 

I  linen. 

f  Here  tnc  fascia  consists  of  two  layers,  with  the  arteria 

and  Ycna circumflexa  ilii  passing  between  then. 
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glands  is  called  by  Gimbernat*^  the  crural,  and 
by  Mr.  Hfiyf  *be  femoral  ring.  The  space  in 
question  is  bounded  above  and  in  fVont  by  tbe 
crural  arch;  below  and  behind  by  the  pubes^; 
on  the  internal  or  mesial  side  by  the  thin  boi^r* 
of  the  tendon;  and  on  the  outer  or  lateral  a^ect 
by  the  crural  veinj. 

The  fascia  lata^  or  fascia  of  the  thighs  has 
two  distinct  insertions  at  the  upper  and  anterit>r 
part  of  the  limb.  It  is  attached  io  the  front  edge 
of  the  pubes^  over  the  origin  of  the  pectineus,  the 
fibres  of  which  it  closely  covers^  and  it  is  also 
fixed  to  the  front  of  the  crural  arch.  The  former 
of  these  is  continuous,  behmd  the  femoral  vessels^ 
with  the  iliac  fascia :  the  latter  is  not  inserted 
along  the  whole  length  of  the  tendon^  its  attach- 
ment ceasing  on  the  inner  side  of  the  ves^els^ 
which  it  covers  anteriorly.  Here,  therefore^  the 
femoral  artery  and  vein  are  interposed  between' 
the  two  divisions. 

Under  the  anterior  portion  of  the  crural  arch 
a  large  oval  depression  is  found  on  the  front  of 
the  thighs  on  the  surface  of  the  pectineus  mus- 


*  • 


♦  P.  38. 

t  P.  148.  I 

.   X  See  the  measarements  quoted  from  Mr.  Coopix,  at 
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d^*.  At  tke  upp^^  outer^  and  lower  sides^  tbit 
l)OUow  is  bounded  by  a  sharp  and  defined  edge 
of  the  fascia ;  but  it  has  no  such  boundary  inter«- 
qp^y.  Wh^e  the  attachment  of  the  fuscia  lat^  to 
the  ^fTuri^l  fMTch  terminates^  it  forms  a  distinct  semi* 
\iparji:qr  crQscent-shaped  foldf.    The  upper  end, 

*  B1CBAT9  io  describiog  the  fascia  of  the  thigh,  says, 
'^  Blft  at  percie  de  diTers  troas  poar  le  passage  des  vaisseaaK 
H  cli)Cifii.  Leplus  remarqaable  de  ces  trous  est  celui  qui, 
'*  plac^  sons  le  ligamcDt  de  FaHope,  au  devant  du  pectioi, 
*'  donne  psitsage  ^  ta  yeiuc  saphcne.**  jinai.  Dcscr.  t.  2, 
p«  8O9.  It  is  strange  that  so  remarkable  a  featare  in  the 
fnuAemy  of  the  fascia  should  hare  been  entirely  overlooked 
by  aosMMBiiiiiG,  both  in  hisaccoQot  of  the&scia,  and  of 
th^  Tcia.    De  Carp.  hum.  fat.  t.  3,  |  281 :  and  1 5,  |  263. 

f  Thia  part  is  represented  in  the  first  plate  of  Mr.  Coorsa's 

work  on  inguinal  hernia^  although  it  is  not  marked  by  any 

leHerof  refbrenoe.    Its  upper  extremity  is  designated  by  the 

leClAr  k  in  Mr.  Hbt's  plate,  as  fbrmhig  his  femoral  ligament. 

Fwwi.  Obs.  plate  IV.    fiut  Mr.  A.  Buavs  of  Glasgow  has 

described  it  the  most  minotely,  onder  the  name  of  iht  falciform 

process  of  the  fascia  lata,  in  *'  Observations  on  the  Structure 

of  the  Parts  concerned  in  Crural  Hernia/',  contained  in  tl)e2d 

vol.  of  the  Edinburgh  Medical  and  Surgical  Jburnal,  p.  265-— 

274>  with  two  plates.     In  describing  that  portion  of  the  fascia 

lata,  which  is  fixed  to  the  crural  arch,  Mr.  Bubns  gives  the 

following  account  of  the  falciform  process.     *•  Just  where  thif 

''  layer  ceases  to  arise  from  the  arch,  we  find  the  superficial 

*^  vein  entering,  and  therefore  this  vein  is  not  covered  with 

*'  the  inner  or  principal  layer  of  the  fascia,  and,  on  dissecting 

*'  away  the  vein  we  see  still  better  the  structure  oi  these  parts  : 

<'  we  find  that  the  fascia  stops  just  At  the  entrance  of  tliif 

*^  vein,  and,  in  many  cases,  it  terminates  abraptly  with  a  neat. 
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or  horn^  of  this  crescent^  is  the  last  portion  of  tb^ 
fmscia^  towards  the  insidej  connected  to  the  crural 
arch^  and  it  bends  under  the  tendon  so  as  to  unite 
vith  the  thin  portion  or  border  at  its  commence^ 
ment.  The  concavity  is  turned  towards  the  oppo* 
site  limb^  and  the  inferior  horn  is  situated  down- 
wards  and  outwards  on  the  tliigh.  This  fold 
covers  the  femoral  artery  and  vein  just  under 
Poupart's  ligament^  excepting  a  small  portion  of 
the  latter  at  its  inner  side.  The  lower  horn  of  the 
crescent  is  continuous  with  a  second  semi-lunar 
edge^  having  its  concavity  turned  upwards^  and 
fibrming  the  inferior  boundary  of  the  oval  space*. 

'*  firm  roacgin,  which  is  traced  someway  down  the  Hiigiu 
'*  The  edge  is  lanated,  and  the  coDcavitj  is  directed  towtrdt 
**  the  pabes>  or  soperficial  vein.  This  is  the  usual  appearanoi 
''  of  the  parts  3  sometimes,  however,*  the  stricture  is  not  quits 
"  to  distinct,  for  occasionally  a  considerable  quantity  of  reti« 
"  cular  cellular  matter*  is  placed  about,  and  adheres  to  the 
**  crescentic  margin  of  the  fascia.  Nevertheless,  in  every 
"  instance,  this  lunated  edge  may  be  discovered^  by  patting 
'*  the  finger  from  the  abdomen  through  the  crural  ring,  and 
"  pressing  outward ;  and  by  dissection  it  may  be  clearly  de« 
'^  monstrated  in  emaciated  anasarcous  subjects.*' 

*  This  must  be  the  part  described  by  Mr.  Bums  in  the 
following  passage :  "  about  an  inch  and  a  half  below  the  crest 
"  of  the  pubesy  the  pectineal  aponeurosis  sends  off  a  proeett 
'*  or  duplicature  to  be  inserted  into  the  under  surface  of  the 
'*  fiucia,  at  a  very  little  distance  from  the  falciform  process  -, 
'*  and  this  duplicature  divides  the  superficiaf  vein  and  lym« 
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Here  the  two  divisions  of  the  fascia  lata  are  con^ 
tiuuous.  The  great  saphena  vein  passes  over 
the  last-mentioned  foldj  and  opens  into  the  femo- 
ral^ Mrhere  that  is  not  covered  by  the  fascia  lata^ 
On  the  inner  side  the  oval  depression  is  not 
defined  by  any  boundary.  The  fascia  covering 
the  pectrneus  is  continued  behind  the  femoral: 
vessels^  and  the  handle  of  a  scalpel  may  be  passed 
on  its  surface  in  this  ditection^  so  as  to  elevate 
them.  The  femoral  vein  is  covered  by  a  dense 
fibrous  substance^  which  completes  its  sheath  in 
the  part  where  it  receives  the  saphena. 

The  femoral  artery  and  vein^  surrounded  and 
connected  by  a  compact  fibrous  substance^  are 
covered  in  fronts  immediately  under  the  crural  arch^ 
by  that  part  of  the  fascia  lata,  which  terminates  in 
the  s^mi-lunar  t^ge ;  and  they  tie  on  the  produc- 
tion, continued  over  the  pubes  from  the  iliac  fascia. 

pbatics  which  enter  with  it,  completely  from  the  large  ves- 
^  self  lying  beneath  the  fascia;  and  over  the  edge  of  this 

process  we  in  general  find  an  oblong  conglobate  gland  folded, 
*/  one  half  stretching  beneath  the  aponeurosis ;  the  other  die- 
«f  scends  abore  it,  and  thus  between  the  two  portions  thii 
*'  duplicature  is  interposed.  On  the  outer  side  cA  the  dupli- 
"  cature  we  discover  the  vena  saphena  lying  in  a  hollow,  oi 
**  channel,  which  is  covered  only  by  the  siipeifici:<l  thin  layer 
'Vof  fascia,  and  which  leads  us  up  to  the  crural  foranjcn  of 
^'  GiMBE£VATj  situated  between  the  great  vein  and  the  cres- 
**  centic  fold  at  the  pubes;  and,  in  femoral  hernia,  it  is  in 
'*  this  hollow,  which  may  be  called  the  vagina  of  the  daphcuic 
"  vein,  that  the  gut  is  lodged.'* 


u 
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The  latter  is  united,  externally  to  the  vessels^  to  the 
sheatbj  including  the  sartorius.  The  covering 
of  the  vein,  on  the  inside,  or  concavity  of  the 
lami-lunar  edge,  has  been  just  mentioned. 

Along  the  whole  of  the  bend  of  the  thighs  a 
thin  and  irregular  fascia,  or  condensed  cellular 
texture  intervenes  between  the  parts  now  de« 
scribed  and  the  int^uments.  This  covers  the 
uppner  part  of  the  fascia  lata^  the  crural  arch,  and 
the  lower  portion  of  the  aponeurosis  of  the  obli- 
quua  externus.  It  contains  different  layers  inter- 
mixed with  the  absorbent  glands  of  the  lower 
extremity,  and  with  the  superficial  veins  which 
join  the  trunk  of  the  saphena*. 

The  crural  arch,  and  the  adjacent  tendinous 
expansions,  are  a  complex  subject,  of  which 
description  alone  will  almost  inevitably  lead  the 
student  to  form  erroneous  notionsf.  The  different 
parts  of  this  structure  must  be  designated  by  par« 

^  This  fascia  is  described  by  Camper,  Icones  Hern,  p.  11. 
Mr.  Cooper  calls  it  the  superficial  fascia. 

f  These  parts  should  be  dissected  both  from  before  and 
1)ehiod.  In  the  former  case,  afler  removing  the  integuroeoti, 
the  superficial  fascia,  with  the  absorbent  glands,  and  some 
cutaneous  veins  are  brought  into  view.  When  these  are  dis* 
aected  away,  we  see  the  attachment  of  the  fascia  lata  to  the 
crural  arch ;  the  termination  of  tiiis  portion  in  the  lunated 
edge,  over  the  femoral  vein;  its  continuity  behind  the  sa- 
phena,  by  a  second  semi-lunar  edge,  with  the  pectineal  por- 
tion of  the  fascia ;  the  insertion  of  the  latter  into  the  pubes ; 
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tieiilar  nameft ;  and  these  arc  suppoied  to  belong 
to  distinct  and  separate  organs.  Let  the  student 
constantly  bear  in  mind  tliat  tliese  are  aU  inti* 
mately  connected^  and  that  the  different  names 
indicate  parts  of  one  continuous  expansion.  The 
iliac  fascia  should  be  regarded  as  a  part  of  the 
fascia  lata :  the  thin  border  of  the  crural  arch^ 
and  the  semi-lunar  portion  of  the  fascia  lata  are 
so  intimately  connected^  that  no  just  idea  can 
be  formed  of  them  in  an  insulated  state.  This 
general  connexion  maintains  all  the  parts  in  a 
condition  of  mutual  tension,  which  is  mattrially 
aflfected  by  the  position  of  the  thigh,  in.  conae» 
que  nee  of  the  attachment  of  the  femoral  aponeu* 
rosis  to  the  crurel  arch*    The  latter  is  drawn 

snd  the  oval  depression  in  which  the  saphena  is  placed  at  its 
Cerftilnation.  By  detaching  the  lunatcd  edge  of  the  fascia  firom 
the  crural  arch,  the  femoral  artery  and  vein  will  be  exposed, 
and  it  these  arc  cut  across,  and  turned  upwards^  the  continua- 
tion of  the  fuscia  Lita  from  the  pectineus  muscle,  behind  them, 
and  over  the  pubes,  to  constitute  the  fiiscia  iliaca,  is  brought 
into  view.  When  the  |M?ritoneuro  is  separated  from  these 
parts  on  the  inside,  tlie  iliac  )x)rtion  of  the  femoral  fascia 
(fascia  iliaca)  is  exposed,  with  the  iliac  vessels  lying  on  itj 
its  connexion  with  the  crural  arch;  the  broad  insertion  of  the 
arch  into  the  spine  and  crista  of  the  pubes;  its  crescentic 
edge,  and  the  space  between  this  Margin  and  the  iliac  vein, 
called  the  femoral  ring,  are  also  exposed.  By  dividing  either 
ilie  thin  border  of  the  arch,  or  the  senii-liinar  edge  of  the  fascia 
Dear  the  arch,  the  connexion  and  mutual  tension  of  these  paitf 
will  be  jierceived. 
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clownwards  by  this  insertion^  so  as  to  di^ribe  a 
convex  line  towards  the  thigh.  When  the  limb 
is  extended^  rotated  outwards^  and  carried  in  the 
direction  of  abduction,  the  parts  ire  ifa  the 
greatest  tension.  The  semi-lunar  edge  of  the 
fascia,  and  the  posterior  border  of  the  crurfti 
arch,  which,  at  the  point  of  their  junction,  form 
the  upper  boundary  of  the  crural  ring,  are  thfttt 
fbund  to  press  very  closely  on  the  fingfer  passcfd 
into  that  ring ;  and  the  crural  arch  itself  is  draWtt 
downwards  as  much  as  possible.  By  rotating 
the  thigh  inwards,  bending  it,  and  carrjdng  ft 
across  the  opposite  limb,  the  parts  arts  brought' 
into  the  most  complete  relaxation. 

Mr.  HEYi  whose  excellent  PracticcU  Odser-^ 
vaiions  have  made  a  most  valuable  addition  td 
the  records  of  surgery ;  and  have  thrown  great 
light  on  the  particular  complaint,  which  form^ 
the  subject  of  these  pages,  has  described  at  some 
length  the  parts  which  we  are  now  considering. 
The  general  circulation,  which  this  book  has 
most  deservedly  gained,  renders  it  necessary  for 
me,  with  ajl  deference  to  the  well-known  abilitiei 
and  experience  of  this  gentleman,  to  take  the* 
liberty  of  remarking  that  his  representation  of 
the  subject  is  not  perfectly  clear.  He  describes 
the  part,  which  he  supposes  to  form  the  strangu* 
lation  in  crural  hernial  under  the  name  of  fema^ 
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ral  ligament ;  giving'  to  the  rest  of  the  crural 
arch  the  epithets  of  Poupart%  the  abdominal,  or 
Failopian  Ugaiment. 

Tbere  can  be  no  objection  to  this  new  terai» 
Its  descriptive  of  a  particular  portion  of  the 
c^^al  arch :  but  when  the  femoral  ligament  is 
•aid-  to  .be  i;ppnected  bj  an  aponeurosis  io  Pou* 
part's  ligament,  and  to  be  separated  from  it 
occasionally  by  so  wide  a  spacey  as  to  allow  the 
whole  contents  of  a  rupture  to  be  -  contained  in 
the  interval*,  there  must  be  some  inaccuracy  in 
fihe  statement  An  examination  of  the  dead  sub- 
ject will  convince  any  person  that  the  abdominal 
and  femoral  ligaments  of  Mr.  Hey  are  only  por* 
tions  of  one  and  the  same  continuous  expansion ; 
which  is  in  fact  the  inferior  margin  of  the  apo-> 
neurosis  of  the  external  oblique  muscle,  is  com- 
monly known  by  the  name  of  Poupart's  ligament, 
and  has  been  termed  by  Gimbernat  and  some 
others^  the  crural  arch. 

Mr.  Hey  has  represented  the  femoral  ligament 
under  several  points  of  view,  which,  if  not  incon- 
sistent with  each  other,  make  it  difficult  for  per- 
sons previously  unacquainted  with  the  subject  to 
understand  his  description ;  and  indeed  render  it 
rather  doubtful  what  part  he  means  to  designate 
by  tbi^  Hcime.     Thus  he  states  that  it  '^  resembles 

*  Practical  Obs,  p.  l^r* 
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the  inferior  border  of  the  aponeurosis  of  the 
external  oblique  muscle  of  the  abdomen*  :*' 
again^  that  it  is  ''  another  ligament^  somewhat 
similar  to  that  of  Poupart^  but  smallerf /'  These 
expressions,  together  with  the  representations  of 
its  lying  deeper  than  Poupart's  ligament^  of  the 
possibility  of  feeling  its  sharp  edge  by  thrustiug 
the  finger  on  the  inside  of  the  femoral  vein  from 
the  abdomai^  and  the  directions  which  are  given 
to  divide  it  by  cutting  in  the  deepest  and  most 
interior  part  of  the  stricture^  would  lead  us  to 
conclude  that  the  author  was  describing  the  t^ia 
posterior  border  of  the  crural  arch.  But  ia 
another  place  he  calls  it  "  a  part  of  the  fascia  of 
the  thigh| ;"  and  this  description^  with  the  repre- 
sentMion  in  the  annexed  plate^  would  rather 
induce  us  to  suspect  that  the  semi-lunar  edge  of 
the  fascia  lata  is  the  part  alluded  to.  After  these 
few  remarks  on  the  subject^  I  have  great  pleasure 
in  adding,  that  the  leading  points  in  the  anatomy 
of  femoral  hernia;  viz.  the  protrusion  of  the  vis- 
cera on  the  inside  of  the  iliac  vein;  their  strangu- 
lation by  a  part  of  the  crural  arch^  which  is  felt 
when  the  finger  is  thrust  down  towards  the  thigh 
in  this  direction ;  and  the  important  practical 
fact^  that  the  division  of  this  part  is  the  right  way 

*   Practical  Obs.  p.  154. 
t  Ibid,  p.  151. 
t   Ibid,  p.  153. 
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of  relieving  the  stricture^  are  correctly  stated  in 
Mr.  Hey's  valuable  work^. 


*  Tliat  a  gentleman  whose  professional  employments  are 
ID  extensive  as  those  of  Mr.  Hbt,  should  find  leisure  to  publish 
the  results  of  his  experience  in  a  work  not  less  valuable  for  its 
clear  and  appropriate  style*  than  for  the  solid  information 
which  it  conveys*  is  much  more  extraordinary,  than  that  he 
should  have  expressed  himself  not  quite  so  clearly  on  some 
anatomical  poitits.  Let  ii  be  remembered  that  Mr.  Her, 
without  the  advantages  of  scientific  communication  and  iaves* 
ligation  afforded  by  the  metropolis^  had  developed  circum- 
stances in  the  anatomy  of  femoral  hernia,  and  adopted  a  mode 
of  operating  in  that  complaint*  which  had  escaped  the  notice 
of  those  whose  opportunities  were  much  more  ample*  In  the 
second  edition  of  his  work*  I  feel  con6dent  that  all  obscurity 
will  be  removed  j  and  for  this  reason  I  might  have  suppressed 
the  above  remarks  had  it  not  appeared  more  just  towards  Mr. 
H«  by  re-printing  them*  to  take  the  opportunity  of  adding  an 
explanation  communicated  to  me  in  a  letter  from  that  gentle- 
roan.  It  will  convince  the  reader  that  the  femoral  ligament  is 
just  the  junction  of  the  semi-lunar  edge  of  the  fascia  lata*  with 
the  thin  border  of  the  crural  arch  ;  and  it  will  account  for  the 
description  being  applicable  in  dilferent  points  to  both  these 
pdrts. 

'*  When  I  wrote  that  description,  nothing  had  been  pub- 
"  lished  on  the  anatomy  of  femoral  hernia,  except  Gimber- 
*'  NAi»*s  pamphlet.  I  did  not  fully  understand  this  at  the  first 
*'  reading*  and  incautiously  laid  it  by ;  determining*  however, 
**  to  take  such  opportunities  as  might  offer  of  searching  for 
••,  the  part  which  caused  the  stricture  in  that  species  of  hernia. 
*'  In  doing  this  I  resolved  to  keep  the  parts,  as  far  as  possible* 
"  in  their  natural  state.    I  therefore  did  no  more  than  remove 

the  integuments  from  the  fascia  lata  of  the  thigh  externally. 


II 
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Section  II. 

Anatomical  Description  of  the  Femoral  Rupture. 

This  rupture  takes  place  through  that  space 
named  the  crural  ring,  \¥hich  is  situated  undar 


and  take  out  the  fat  and  small  lyropbattc  glands  from  the 
femoral  sheath  internally.  I  then  cautiously  made  my 
finger  pass  down  the  sheath  on  the  inner  side  of  the  femoral 
yein^  and  observed  where  the  stricture  was  the  greatest* 
My  finger  was  pubhed  down  till  it  appeared  upon  the  fiucia 
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^'  of  the  pectineus  muscle.  In  this  course  it  would  be  com- 
*'  pressed  chiefly  by  the  sharp  edge  of  the  posterior  attach* 
''  ments  of  Poupart*s  ligament,  and  by  the  lunated  edge  of  the 
'^  fascia  lata.  These  two  parts  would,  by  the  pressure  of  tny 
"  finger^  be  generally  made  to  coincide,  as  they  are  Tif  nature 
united.  My  description  includes  them  both,  and  coosidert 
them  as  one.  With  this  key  you  will  find  my  description 
not  unintelligible.  In  one  part  of  your  criticism,  however, 
you  have  mistaken  my  meaning,  which  certainly  is  not 
dearly  expressed.  In  describing  an  operation  performed 
in  1784,  (p.  157}  to  shew  that  I  had  from  experience  ob* 
tained  some  knowledge  of  the  part  which  forms  the  stricture 
*'  in  femoral  hernia,  though  my  anatomical  knowledge  of  it 
'-  was  very  inaccurate,  I  say,  '  The  aponeurosis  (forming 
Poiipart's  ligament)  consisted  of  two  layers,  which  were 
separated  considerably  from  each  other,  when  I  attempted 
to  reduce  the  intestine,  it  passed  into  the  carity  formed 
""  ''  between  these  layers,*  &c.    I  did  not  mean  to^say,  that  the 


tt 
tt 
if 
tt 
it 
II 
<< 


I  < 


tt 


It 


348    '  AVATOMICAL   DB8CRIPTI0N 

the  crural  acch^  and  betweeu  its  thin  border  and 
the  external  iliac  vein.  Protrusion  of  the  viscera^ 
under  any  other  part  of  the  tendon^  is  prevented 
by  the  attachment  of  the  iliac  fascia.  The  situ- 
ation of  the  descent  has  been  rightly  stated  by 
Pott*;  but  it  is  erroneously  represented  in 
several  works^  which  are  usually  considered  as 
of  the  highest  authority.  PsTiTf  and  Sabati'er;^ 
apeak  of  the  parts  descending  in  some  cases  over, 
the  psoas  magnus  and  iliacus  internus,     Galli- 

• 

*'  interval  between  Poupart*s  ligament  (the  anterior  border  of 
*'  the  aponeurosis  of  the  external  oblique  muscle)  and  the 
**  posterior  sharp  edge  of  that  ligament^  which  I  called 
\'  femoral  ligament,  were  occasionally  at  such  a  distance  from 
*'•  each  other,  in  their  natural  state>  '  as  to  t\\ovf  the  whole 
**  contents  of  a  rupture  to  be  contained  in  the  interval,*  aryoa 
"  express  It,  p.  222|  Lawr.  on  Hernia.  To  understand  nqr 
'*  meaMOg  it  must  be  observed,  that  I  had  divided  Poapart*s 
"  ligament  (its  anterior  border)  and  thereby  so  relaxed  the 
"  parts  as  to  permit  "  some  of  the  sound  intestine  to  slip  ont 
'*  of  the  abdomen.*  Under  these  circumstances  I  had  in- 
"  creased  the  distance  of  the  posterior  sharp  edge,  from  the 
•'  integuments,  and  could  then  push  up  a  considerable  part 
"  (certninly  not  the  whok:)  of  the  rupture  into  the  interval. 
"  This  I  meant  when  I  said  '  it  passed'  into  the  interval ;  the 
'*  hernia  remaining  strangulated  by  the  posterior  edge,  which  I 
"  believe  with  you  is  generally  the  true  seat  of  the  stricture." 

*   /fori('5,  vol.  II.  p.  152. 
t   Tmitc  des  Mai,  Chirurg.  t.'II.  p.  2-lp, 
•{  Medicine  Operatoire,  torn.  I.  p.  143. 
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SEN^  states^  that  the  iliac  vessels  may  be  found 
behind^  or  on  either  side  of  the  tumour:  ao^ 
even  RicHTEnf,  who  says  that  the  parts  com- 
monly protrude  in  the  situation  above  described, 
mentions  that  they  sometimes  come  down  before," 
and  sometimes  on  the  outside  of  the  iliac  vessels. 
All  those  who  have  taken  the  trouble  to  investi- 
gate carefully  the  structure  of  the  parts  in  the 
natural  and  diseased  condition^  represent  the  fact 
as  I  have  stated  it  above:  Gimbernat,  Hey, 
Monro,  Cooper,  and  other  modern  writers,  are 
mianimous  on  this  point.  No  instance  of  hernia 
under  the  crural  arch  has  been  hitherto  recordedj 
except  at  the  crural  ring;{;. 

The  viscera  descend  from  the  abdomen  at  first 
nearly  in  a  perpendicular  direction,  and  come 
into  the  hollow  in  front  of  the  pectineus.  Since 
the  motions  of  the  thigh,  and  the  more  close 
adhesion  of  the  integuments  to  the  subjacent 

•  Systema  Chirurg.  kodiern.  pars  post,  p.  495* 
I  Trcdii  tUs  Hernies,  p  242,    Richbrand^  who«c  system, 
altiiough  very  recent,  contains  none  of  the  late  discoyeriei 
concerning  ruptures,  has  the  same  erroneous  statement,     N6^ 
sographie  Chirurg.  t.  3,  p.  400. 

t  Some  writers  have  spoken  of  crural  hernix  above  the 
qruml  iM'ch.  lo  the  3rd  Section  of  Chap.  IX.  I  have  noticed.^ 
case  of  this  kind,  which  appears  to  have  been  an  inguinal 
hernia  tliat  had  not  passed  the  lower  opening  of  the  canal. 
Dr.  Hull  has  rightly  referred  such  cases  to  the  inguinal  or 
ventral  spcofei.  I  AM.  and  Phyt.  Journal,  r.  11,  p.  49- 
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puts  tegtst  the  iacreaae  of  the  tomour  downwards, 
and  the  larger  quaotitj  of  cellular  and  adipoiia 
substance  at  the  bend  of  the  limb  qfiers  less  resu-* 
tance,  it  comes  forward  to  the  surface^  so  as  to 
lie  in  general  in  front  of  the  crural  arch.  For 
the  same  reason  it  extends  outwards^  or  towards 
tiie  iUiira,  assuming  an  oblong  shape,  with  the 
long  axis  parallel  to  the  crural  arch.  In  conse* 
quence  of  this  structure,  the  bodff  of  the  sac 
forms  a  right  angle  with  the  neck ;  and  that  part 
of  ii»  which,  if  it  had  continued  to  descend  in  a 
itiaight  direction,  would  liaye  been  the  loVreal 
|mrt  of  the  bag,  or  the  fundus,  is  actually  the 
anterior  portion.  Dr.  Monro*  probably  means 
to  describe  this  peculiar  course  of  the  hernia^ 
when  he  speaks  of  the  swelling  being  *'  tilted 
upwards'*  on  the  crural  arch; 

That  portion  of  the  sac^  which  lying  under 
Poupart's  ligament,  may  \k  called  its  neck,  is 
generally  about  half  an  inch  in  length,  and  is 
frequently  more.  When  we  consider  that  the 
strangulation  takes  place  exactly  \iherc  this 
contracted  portion  communicates  with  the  ab- 
dominal cavity,  and  that  the  parts  arc  covered 
by  a  considerable  thickness  of  adipous  substance, 
we  shall  expect  to  find  the  strangulated  part  at  a 
great  distance  from  the  surface. 

*  Observations  on  Crural  Hernia,  p.  S4» 
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The  vUcera  descend  over  the  pubes^  where 
the  pectineal  portion  of  the  fascia  lata^  after 
close! jr  covering  the  muscle^  is  inserted  into  the 
bone ;  hence  the  tumour  is  situated  in  front  of 
the  pectineus^  and  of  the  fascia  lata.  I  think  it 
right  to  be  more  explicit  on  this  point  as  sur- 
geons have  generally  supposed  that  the  femoral 
rupture  is  covered  by  the  fascia  of  the  thighs ; 
and  they  even  go  so  far  as  to  say,  that,  in  per- 
forming the  operation  we  may  cut  boldly  througli 
the  integuments  on  this  very  account.  I  sus^ 
pected  the  truth  of  this  representation^  frooi 
having  often  loobed  in  vain  for  die  fiiscia  ia 
operations ;  and  frooi  Observing  that  the  tumour 
feels  loose,  and  has  a  circumscribed  edge^  instead 
of  being  tense,  and  having  that  obscurely  defined 
margin,  which  we  should  expect^  if  it  wera 
covered  with  the  fascia.  Dissection  has  shewn 
that  my  suspicion  was  well  grounded.     If  the 


*  This  opinion  will  be  foaod  in  most  surgical  books :  tbaC 
it  if  retained,  even  in  very  aiodern  works,  will  be  proved  by 
the  two  following  quotations.  Monro  states  that  a  crural  it 
fesi  moveable  than  a  scrotal  heruia,  in  consequence  of  Its 
being  immediately  covered  and  bound  down  by  the  tendioout 
aponeurosis  of  the  muscles  of  the  thigh.  On  Cruroi  Hernia, 
p.  56. 

**  We  know  also  tiiat  the  herniary  tumour  is  in  trutli 
"  under  the  fascia."  System  of  Operative  Surgery,  r.  \, 
p.  294. 
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int^timeiits  and  ^lular  substance  are  carefully 
removed  from  a  femoral  rupture^  we  shall  -  find 
fbat  it  lies  on  that  portion  of  the  fascia  whichi 
covering  the  pectineusi  is  inserted  into  the  front 
edge  of  the  piibes;.and  that^  as  it  comes  over 
the  margin  of  the  bone^  to  'which  the  fascia  is 
fixed^  it  must  necessarily  be  placed  on  the  ante* 
nor  surface  of  that  part. 

The  variety  of  crural  hernia*^  in  which  the 
parts  are  contained  within  the  sheath  of  the 
crural  vessels^  must  be  excepted  from  these 
observations.  The  swelling  in  that  case  is  co- 
vered by  the  fascia  lata ;  is  consequently  more 
obscure  to  the  feel ;  and  has  not  a  defined  edge. 
The  peritoneal  sac  of  the  rupture  is  covered  by 
an  exterior'  investment^  named  by  Mr.  Cooper 
the  fascia  propria.  This  is  generally  thicker 
than  the  peritoneum^  close  and  firm  in  its  texture^ 
and  embraces  the  whole  of  the  tumour^  to  the 
very  neck.  More  or  less  adipous  substance  is 
interposed  between  it  and  the  peritoneal  covering 
of  the  rupture.  Since  the  parts  descend  on  the 
inner  side  of  the  vein^  I  am  disposed  to  refer  the 
origin  of  this  fascia  propria  to  the  condensed 
fibrous  substance^  which  completes  the  crural 
sheath  on  its  inner  or  mesial  side.  The  super- 
ficial covering  is  often  consolidated  at  some  parts 

*  CooPES,  pt  2,  p.  20,  plate  8,  Bg.  1. 
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with  the  fascia  propria ;  and  that  again,  with  the 
peritoneal  sac. 

Mr.  Cooper  gives  the  following  account  of 
the  fascia  propria  and  its  origin.  ''  A  thm  fascia* 
^'  naturally  covers  the  opening,  through  which 
'^  the  hernia  passes,  and  descends  on  the  posterior 
part  of  the  pubes.  When  the  hernia  therefore 
enters  the  sheath,  it  pushes  this  fascia  before  it, 
so  that  the  sac  may  be  perfectly  drawn  froift 
''  its  inner  side,  and  the  fascia  which  covers  it 
''  lefl  distinct.  The  fascia,  which  forms  the 
crural  sheath,  and  in  which  are  placed  the 
hole  or  holes  for  the  absorbent  vessels,  is  also 
''  protruded  forwards,  and  is  united  with  the 
''  other,  so  that  the  two  become  thus  corisoK- 
*'  dated  into  one.  If  a  large  hernia  is  examined 
''  this  fascia  is  only  found  to  proceed  upwards, 
*'  as  far  as  the  edge  of  the  orifice  on  the  inner 
"  side  of  the  crural  sheath,  by  which  the  htmia 
'^  descends ;  but  in  a  small  hernia  it  passes  into 
''  the  abdomen  as  far  as  the  peritoneum,  and 
''  forms  a  poucli,  from  which  the  hernial  sac 
'*  may  be  withdrawn,  leaving  this,  forming  a 
''  complete  bag  over  the  herniaf ." 


€€ 


*  I  have  not  found  this  on  dissection. 

f  Pt.  2,  p.  6  and  7*     Some  casual  notices  may  be  found  of 
the  stracture  of  the  sac  in  crural  hernia.    Mohoaohi  ob« 

A  a 
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The  upper  end  of  the  falciform  process  passes 

over  the  upper  and  outer  part  of. the  neck  of  the 

tumour ;  it  is  then  folded  under  the  crural  arch^ 

find-  continues  into  the  thin   posterior  border. 

The  iliac  vein  is  placed  on  its  outer  side;  the 

pubes  is  directly  behind  it;  and  the  upper  and 

}ftnfit  pai;t)i  are  bounded  by  the  thin  posterior 

ifjjijge  of   Poupart's  ligament.      It  is  this   part 

jfrliich  forms  the  strangulation^  as  any  person  may 

c^ily  ascertain/  bypassing  his  finger  into  the 

^^t^k.of.thc  sac>  or  by  thrusting  it^  in  the  healthy 

^juvbject^  into  the  correspooding  part.     The  merit 

3fff  /^^  discovering^  and  of  making  public  this 

.^t  is  due  to  GiMBERNAT. 

ly^  '  The  semi-lunar  portion  of  the  fascia  being 

attached  to  the  crural  arch  at  the  pointy  at  which 

<i^|he  hefrnia  ^omes  out^  contributes  in  some  d^ree 

^  to  the  strangulation^  as  we  may  ascertain  by  pass- 

^  ing  the  finger  in  the  course  of  the  rnplure.     In- 

;.deed  the  upper  boundary  of  the  crural  ring  is 

.  formed  by  the  continuity  of  the  falciform  process 

with  the  thin  border  of  the  crural  arch  :  and,  as 

this  is  the  seat  of  the  stricture,  both  these  parts 

•crvetl,  in  dissecting  such  a  case,  i'  that  the  hernial  saccului 
'/  was  thick,  and  easily  divisible  into  many  laminae  of  coats." 
.Lett.  34,  art.  15.  Mauch art  also  noticed  the  fact  "  Saccui 
"  herniosus  etiam  in  hernia  crurali  duplex  est,"  :lrc.  See 
IIaller,  Dlsp.  Chir.  t.  3,  p.  152.  But  it  was  not  geocrally 
uiidcrbtooJ  until  the  publication  of  Mr.  Coopbr's  work. 
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ar^  concerned  jiii  formin^^  it.  Hence  tbe  stricture 
is  relieved  by  relaxing  this  process.  It  is  not, 
however,  sio  essentially  concerned  in  producing 
the  incarceration^  as  the  thin  posterior  border  of 
l^ojap^rVs  ligament. 

In.  the  sccoiKi  part  of  his  observations  oil 
^ruia,  Mr.  Cooper  has  entered  very  minutely 
ii^to  the  description  of  the  anatoniy  of  tbe  crural 
arch,  both  in  its  natural  and  diseased  state.  Ac- 
cording to  this  gentlemaa's  representation,  the 
Ti^era  contained  in  a  prural  rupture  are  pro- 
truded in  the  first  instance  into  the  sheath  sur- 
rounding the  femoral  vessels;  from  which  they 
^ape  through  the  openings^  formed  for  the 
passage  of  the  lymphatics  of  the  lower  extremity* 
Hence  it  follows  that  (he  most  frequent  seat  of 
strangulation  is  in  the  border  of  this  opening. 
My  own  examinations  of  the  subject  have  led  me 
to  refer  the  caiTse  of  stricture  to  the  thin  posterior 
border  of  the  crural  arch^  at  the  part  where  it  is 
connected  to  the  falciform  process,  and  I  have 
hitherto  found  no  reason  to  change  my  opinion 
on  that  subject.  The  dilFerence  does  not  appear 
an  important  one;  nor  can  it  influence  the  mode 
of  operating. 

The  epigastric  artery  passes  obliquely  upwards 
and  inwards  on  the  outside  of  the  hernial  sac ; 
and  is  situated  at  the  distance  of  half  an  inch 

Aa3 
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the    neck   of  that    part.      The    obturator 

r  is  frequently  produced  b^-  the  epigastric, 

"11       case  it  may  either  go  on  the  outer  side 

ic.to  the  obturator  foramen,  or  it  may 

i  course  along  the  inner  magin.     In  the 

.ribuliun  the  neck  of  the  sac  would  be 

pd  by  a  large  veisel  in  three  fourths  of 

^.rtuiiiference.     The  iliac  vein  is  on  the  out- 

;  the  common  trunk  of  the  epigastric  and  the 

urator  vessels  would  He  on  the  front,  and  the 

irator  artery  iticif  would  be  found  on  the 

r  margin  of  (he  sac. 

The  spermatic  chord  and  the  round  ligament 
the  uterus  pass  directly  over  the  superior  part 
*'»e  swelling ;  and  are  not  more  than  half  an 
distant  from  (he  moulh  of  the  sac. 
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CHAP.  XV. 

•YMFTOMS   AND    DIAGNOSIS    OF   THE   PfMpRAL 

RUFTUHE. 

f  EMORAL  ruptures  are  bj  much  the  most 
frequent  iu  women;  ihejr  may  indeed  be  re- 
garded as  the  peculiar  hernias  of  the  female^ 
BA  the  inguinal  are  of  tlie  male  sex.  Mr.  Hly* 
never  met  with  any  kind  of  strangulated  hernia 
in  females  but  this.  The  greater  breadth  of  the 
ienialc  pelvis^  and  the  broader  insertion  of  the 
crural  arch  in  the  male  are  the  assigned  causes  of 
this  difference.  It  may  be  combined  with  ao 
inguinal  hernia  on  the  same  side ;  but  thisis  no^ 
common. 

It  is  attended  with  an  indolent  swelling  at  the 
iimer  part  of  the  bend  of  the  thigh,  and  the  ge- 
neral symptoms,  which  denote  a  protrusion  of 
the    abdominal    Tiscera.     The    space    through 

*  Practical  Obs,  p.  154.  It  is  also  mucli  more  frequent  io 
married  wocneii  ibao  in  girls;  AaM\uo  slates,  that  nineteen 
out  of  twen^  married  women,  afflicted  with  hernia,  have  this 
species  of  the  compUiot)  while  in  men,  and  uomarried 
feoiales  not  one  ip  a  hundred  hu  il.   P.  133. 


*     * 
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which  it  desceods  is  verj  small,  and  does  not 
admit  of  much  enlargement  in  any  direction. 
Hence  the  swelling  is  generally  small^  and  some- 
times remarkably  so*.  The  opening  is  verj  sel- 
dom increased  to  any  great  magnitude^  as  that  of 
the  abdominal  ring  is  in  large  and  old  scrotal 
berniie.  Bxceptidnd  tb^  this  dVservation^  altb^uj^h 
yer^  rare^  do  occasionally  happen. 


■..J     'l4» 


CASE/ 


.* 


If  .   •  i  .  -Fa 


( 


A  middle-aged  woman  was  irdAfitti^  \v/tb  St; 
Bartholdmew's  Hospital  with  ft  femoral  rupture 
of  eight  years  standing.  It  had  jgteiierally  ad* 
ioi^itted  of  partial  reduction,  and  onit^^  duritig'  ^k 
state  of  pregnancy,  had  entirely  receded.  Af-^ 
though  the  size  of  the  swelling  had  been  alwayi 
very  considerable,  it  had  never  orcasioned  any 
inconvenience,  except  from  its  bulk,  until  the 
time  of  her  admission,  when  it  measured  nineteen 
inches  across  in  the  perpendicular  direction,  and 
twenty-seven  inches  in  circumference.  The  inte- 
guments at  this  time  had  a  fed  appearance,  and 
the  patient  w$is  in  a  state  of  considerable  general 

*  Dr.  Hull  states  that  the  tnmour  varies  ordinarily  from 
the  bulk  of  a  hazel  nut  to  that  of  a  walnut*.  Mtd,  and  Pkys, 
Jourji.  V.  11,  p.  54.  Sabatier  particularly  notices  the  small* 
pess  of  the  swelling;-  Mtd,  Op.  t.  1,  p.  144  and  scq. 
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•  .  r-. 

weakness ;  the  strength  gradually  declined ;  the 

» 

integuments  ulcerated  and  burst/  so  as  to  expose 
the  intestines  partially;  and  about  a  gallon  of 
serous  fluid  escaped  from  the  opening.  Theri 
was  a  constant  discharge  of  the  same  fluid  until 
the  time  of  her  death.  Dissection  shewed  thaS; 
the  protrusion  had  taken  place  in  the  usilal 
situation  under  the  crural  arch^  and  that  the  strc 

• 

contained  the  whole  of  the  jejunum,  ilitittf, 
csecum^  and  ascending  colon^  with  a  large  shar^ 
of  the  omentum.  'T 

Mr.  Hey*  mentions  a  similar  instance  to  that 

r 

which  I  have  now  related ;  and  Mr.  Thomson^ , 
the  learned  professor  of  military  surgery  in  Edin- 
burgh^ has  witnessed  a  case  of  the  same  descrip- 
tion. In  both  the  last-mentioned  patients  the 
integuments  had  become  so  thin  in  consequence 
of  the  increase  of  the  tumour,  that  the  peristaltic 
motion  of  the  bowels  could  be  distinguished. 

Intestine  is  the  part  most  frequently  contained 
in  crural  herniae :  omentum  alone  is  seldom  seen 
in  them.  When  the  swelling  is  small  it  may  easily 
be  mistaken  for  an  inguinal  gland,  particularly 
if  it  contain    omentum^.      The   circumstances, 

*  Practical  Observations,  p.  230. 

f  CoopKR,  |)t.  2,  p.  G.     Dr.  Hull  in  one  instance  saw  a 
femoral  hernia  as  Inrge  as  a  child's  head  in  a  man. 

X  Sabatier  acknowledges  that  he  has  mistaken  femoral 


SYHPTOHS    AND   DtACNOSIS 

L  Attended  tbe  origin  tfnd  progress  of  the 
,    togetticr  with   its    pioeiit    state  and 

on  ,  generally  enable  the  surgeon  to  decide 
i^naliure  of  the  complaint ;  althougli  the 

le,  mracters  of  the  swelling  «hould  be  in- 
to, lead  to  this  discrimination.  If  it 
d  Mif'''-aly  after  a  ?ioIent  effort;  if  it 

tse  ia  consequence  of  cxertiuOj  and  diminish 
^  appear  on  pressure,  or  in  the  recumbent 

posture;  if  an  impulse  be  felt  when  the  patient 
coughs;  and  intestinal  uQcctions  bave  been  caused 
hy  it,  the  case  must  be  a  hernia.  An  enlarged 
gland  is  general!}'  liardtT  thai)  iui  unin  care  crated 
bcroia ;  il  snells  inipcrceplibly  and  gradually; 
is  invariiible  in  its  size;  and  rauscs  no  distur- 
bance of  the  alimentary  canal.  The  existence  of 
tfjiuptonis,  which  usually  attend  u  ittraiigulated 
hernia,  will  remove  any  d-nubt  that  the  surgeop 
might  entertain  on  the  subject ;  and,  if  these 
symptoms  do  not  .yield  (o  tbe  usual  remedies,  wi)l 
autliorize  him  ;u  operating,  although  the  exami- 
nation of  the  tumour  should  pot  satisfy  bis  mind 
that  the  swelling  is  a  hernia.  No  great  incon- 
venience  can  arise  from  cutting  down  upon  an 
enlarged  gland  ;  while  the  patient's  life  would  be 
endangered  by  putting  off  the  operation  in  a  case 


itVLia  for  an  enlnrgcd  gland  j  anJ  vice  vcria.     Med.  Opetat. 
t.  l,p.  144  and  147. 
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of  rupture.  These  considerations  would  un- 
doubtedly have  justified  Mr.  Else  ir  opening 
the  tumour  in  the  fatal  case  of  crural  hernia^ 
which  he  has  recorded  in  the  fourth  volume  of 
the  Medical  Observations  and  Inquiries ;  for  the 
want  of  fecal  evacuations  clearly  pointed  out  the 
nature  of  the  affection. 

I  have  seen  a  hospital  surgeon^  a  man  of  con- 
siderable practice  and  eminence  in  bis  profession^ 
mistake  a  femoral  hernia  for  a  glandular  enlarge- 
ment^ although  the  attenidant  symptoms  suffi- 
ciently indicated  the  nature  of  the  complaint. 
So  strongly  did  the  tumour  in  all  its  sensible 
characters  resemble  a  swoln  gland^  that  the  ope- 
ration was  not  performed^  although  the  marks  of 
strangulation  were  present;  and  the  patient's 
death  afforded  an  opportunity  of  ascertaining 
that  the  complaint  had  been  caused  by  a  protru- 
sion of  the  bowel.  Mr.  Cooper  informs  us^  that 
a  surgeon  in  considerable  practice  sent  into  Guy's 
Hospital  a  man  with  a  crural  heriMa^  which  had 
been  poulticed  for  three  days  on  the  supposition 
of  its  being  a  venereal  bubo :  and  when  the  ope- 
ration was  performed  the  intestine  was  found 
UiortiBed.  In  another  case  the  swelling  was 
opened^  umlef  ^  similar  mistake  ;  the  stools  were 
discharged  at  the  opening,  and  the  patient  soon 
after  died*.     Similar  fatal  errors  are  recorded  by 

*  Ft.  II.  p.  8. 
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Petit*.  The  iniporfaiice  of  tbis  siilyrct  and 
the  iiicvilultly  falal  conspqunices  of  a  mistake, 
induce  nie  to  rcpeatj  \»liat  I  have  already'  ob- 
served, that  the  existeme  of  sjniplonis  juhtifioa 
us  in  operating  where  tlie  characters  of  the 
tumour  aie  doubtful.  I  ^vill  venture  to  add, 
that,  if  in  compliance  with  this  maxim,  the  sur- 
Feon  should,  under  any  unusual  concurrence  of 
circumstances,  cut  down  on  a  merely  glandular 
swelling,  he  will  be  acquitted  in  the  opinitin  of 
every  judicious  practitioner ;  and  Lis  conduct 
vUl  not  be  attended  with  any  injurious  conse- 
quence to  the  patient  :  if,  on  ihe  contrary,  be 
persists  in  preferring  the  testimony  of  his  touch 
to  the  dictates  of  his  reason  and  judgment,  and 
refuses  to  operate,  where  the  sjmploms  demand 
ihe  use  of  Ihe  knife,  he  must  be  considered  as 
responsible  for  i'le  death  of  (be  patient. 

A  femoral  rupture  has  often  been  mistaken 
for  a  bubonocele  ;  and  the  error  is  not  an  impro- 
.bable  one,  in  consequence  of  the  swelling  lying, 
as  it  frequently  does,  on  Ihe  crural  arch.  The 
surgeon  may  consider  this  mistake  as  an  innocent 
one,  since  it  does  not  involve  the  nature  of  the 
complaint,  nor  the  general  measures  required  for 
its  relief.  He  must  change  his  opinion  when  he 
finds  that  the  pressure  in  the  attempts  at  reduc- 

•  Tr.  des  Mai.  Ckir.  tom.  11.  p.  293,  ct  seq. 
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lion  ought  to  be  exerted  in  a  very  different 
direction  ;  and  that  the  close  connexion  of  various 
important  parts  with  the  crural  hernia^  would 
txpose  bim  to  the  risk  of  some  dangerous  or  even 
fatal  mistake  in  performing  the  operation^  under 
such  an  erroneous  idea  as  to  the  situation  of  tli«. 
rupture.  The  relation  which  the  neck  of  the 
tumour  bears  to  (he  crural  arch>  and  to  the  spine 
of  the  pubes^  will  enable  the  practitioner  to  dis- 
tinguish the  two  cases.  If  the  swelling  of  a 
erural  Iieniia  be  drawn  downwards,  it  will  be 
found  that  the  erural  arch  can  be  traced  passing 
dver  the  neck  of  the  sac^  while  in  bubonocele  it 
is  found  under  that  part.  The  spine  of  the 
^bes/ which  is  behind  and  below  the  neck  of 
the  «ac  in  an  inguinal  hernia^  is  on  the  same 
iMimontal  level,  and  rather  within  rt  in  the  crural 
species*. 

*  RiCHTER  kas  seen  this  mistake  often  commined,  even 
by  persons  of  experience — Tr.  des  Hernias,  p.  243  j  and 
Mr.  Cooper  has  witnessed  similar  blunders. 

The  facility  with  which  tl)is  mistake  may  be  committed  Is 
probably  the  reason  why  the  existence  of  crura]  hernia,  as  a 

•  distinct  species,  was  so  long  overlooked.  Ferheyen,  who  pub- 
lished his  Anatomta  Corporis  (Iitmani  in  I693,  Is  generally 
considered  to  have  been  the  first  who  noticed  it.  I  subjoin 
the  passage,  as  it  contains  an  instance,  in  which  the  rupture 

'Caused  no  external  swelling.  *'  Alius  huic  vicinus  locus  est, 
'^  ubi  finnt  herniae  periculosae  et  ssepe  Icthales ;  scilicet'  ubi 
*'  venae  etarteris  iliacaetendunt  ad  crura.**^  After  mentiooing 
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The  swelliug  formed  under  the  cf  ural  arch  in 
the  case  of  psoas  abscess  may  be  mistaken  for  a 
crural  rupture.  It  is  an  indolent  tumoar^  which 
maj  be  made  to  disappear^  at  least  partially,  on 
pressure^  and  in  which  coughing  or  holding  the 
breath  giTes  the  feeling  of  an  impulse.  As  tlie 
contents  of  the  swelling  are  fluids  fluctuation  maj 
generally  be  pisrceived,  and  the  swelling  docs  not 
retire^  as  in  the  recumbent  posture.  As  this  kind 
of  \0c9l  affection  is  subsequent  to  the  formation 
of  an  abscess  in  the  neighbourhood  of  the  psoas 
muscle^  the  preceding  pain  in  the  loins  attended 
perhaps  with  shivering  and  other  symptoms,  and 
•the  absence  of  those  intestinal  affections  attendant 
on  hemis  enable  us  to  distinguish  the  nature  of 
Hie  complaint  If  the  surgeon  should  form  a 
vnrrong  judgment  in  such  a  case^  it  cannot  came 
any  serious  consequences ;  the  progress  of  the 
abscess  will  speedily  set  him  right. 

A  \aricous  state  of  the  femoral  vein  may  be 


a  fatal  case^  he  adds  '*  £undf  ro  casum  inTcnio  quoqiie  obser- 
*'  vatuni  a  CI.  D.  Nuck  j  ct,  quod  mircri!>,  in  ulrcxjue  cami 
^'  n\\u\  extei  ius  fuit  observntuni,  quod  referret  heiDiae  spccieui^ 
*'  nequae  xgn  de  aliqua  in  eo  loco  n^olc stia  fucrant  conquest! » 
*'  adco  (.'xigua  appar(*t  causa  isiius  in.iii."  Tract:  2,  cap.  7. 
Lb  Quint,  however,  seems  to  have  known  the  femoral  hernia 
before  this  time.  Sr.c  his  trartuius  fie  harniis  in  the  Ckirurgia 
BarbcU'iuna,  in  the  woihb  of  liAUULnc,  by  Manget,  pp.  5A^ 
55|  aiid  74. 
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the  more  readily  mistaken  for  a  rupture  as  it 
admits  of  being  reduced  by  pressure^  increases 
by  coughing,  exertion^  and  the  erect  position, 
and  is  not  perceived  in  the  recumbent  posture. 
In  a  case  of  this  kind  related  by  Mr.  Cooper*; 
\i'here  the  swelling  disappeared  on  lying  down^ 
pressure  on  the  vein  above  the  crurA  arch  made 
it  appear  again.  PETirf  has  recorded  an  in- 
stance^ which  I  insert  here  as  these  cases  are 
rare. 


CASE. 


tt 

tt 


Betng  at  Courtray^  in  Flanders^  I  was 
informed  by  my  hostess  that  her  maid-servaiit 
had  in  the  groin  a  tumour  about  the  size  of  a 
hen's  egg.  It  produced  no  inconvenience 
while  she  continued  at  rest^  and  disappeared 
spontaneously  in  bed :    it  came   down  again 

"  when  she  rose,  and  gradually  increased  to  its 
ordinary  volume.  A  sense  of  heaviness  and 
pain  was  then  perceived  in  the  thigh,  leg,  and 

*'  foot ;  and  obliged  her  to  take  occasional  rest. 

''  An  itinerant  charlatan,  conceiving  the  tumour 

*'  to  be  a  hernia,  supplied  the  patient  with  a  bad 

*  Ft.  2,  p.  g, 

+  Tr.  des  Mai  CMr,  t.  2.  p.  299, 


€€ 
tt 
it 
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'^  tru8s>  at  a  very  dear  rate.  This  occasioDa4 
^^  such  pain  in  the  thigh  aad  leg,  that  \t,^^^^\A 
''  Dot  he  worn  for  an  haur  at  one  time.  The 
''  Doctor  advised  her  to  wear  it  only  in  the 
night;  when  its  application  was  not  att^qded 
with  paio.  I  found  this  yoiing  woman  in  a 
state  of;  great  suffering!,  although  the  tr-uss  had 
•f'  been  laid  aside  for  two  days.  The  colour  of 
'^  the  tumour  was  rather  brown;  it  could  be 
returned  with  facility^  and  the  skin  then  re- 
sumed its  ordinary  appearance;  which  con- 
vinced me  that  the  peculiarity  of  colour  arose 
from  the  contents.  On  continuing  the  exami- 
''  nation^  a  swelling  of  the  same  colour  appeared 
along  the  thigh^  and  a  kind  of  cord  could  be 
felt  by  tracing  the  course  of  the  saphena. 
Several  large  varices  were  found  at  thq  l^ee; 
'^  and  others^  in  greater  number  and  size>  about 
*'  the  malleolus  iiiternus.  I  was  now  fully  per- 
'^  suaded^  that  the  supposed  rupture  in  the  groiu 
was  a  dilated  state  of  the  saphena^  which^  as 
we  know^  empties  itself  into  the  crural  vein 
near  the  passage  of  the  latter  under  Ihe  arch 
of  the  abdominal  muscles^  and  in  the  situation 
''  of  crural  herniffi.'* 


Tumours  composed   of  watery  cysts*,   and 

*  Parisian   Journal^   t   1^  p.  '252.     Monro   on   crural 
hern'w,  p.  So. 
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others  of  a  more  solid  kind  h?\e  been  observed 
about  the  situation  of  llie  crural  arch.  The 
history  and  symptoms  would  probably  point  out 
the  nature  of  the  case;  and,  even  if  such  a  tu- 
mour were  mistaken  for  a  rupture,  the  error 
could  hardly  give  rise  to  any  practical  ill  con- 
sequence. 
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CHAP.  XVI. 


TREATMENT.Or  THE  TEMORIL  RUPTDRE. 


Reducible  Femoral  Hernia. 

A.  Reducible  femoral  rupture  may  be  retained 
by  a  truss  of  nearly  the  same  shape  with  that 
which  is  employed  io  bubonocele.  The  distance 
from  the  curve  to  the  eod  of  the  pad  should  be 
rather  less,  6u  accouut  ofthe  different  relative  po- 
sition of  the  aperture.  Since  the  instrument  rests 
io  the  bend  of  the  thigh,  where  it  must  interfere 
with  the  motions  of  the  limb,  the  pad  should  be 
as  narrow,  from  above  downwards,  as  iscoDsisfent 
with  the  objects  of  the  application ;  and  it  should 
be  continued  nearly  in  the  same  straight  line  with 
the  spring,  instead  of  being  turned  downwards. 
Tbt  crural  ring,  from  its  structure  and  situation. 
it  lets  affected  by  external  pressure  than  the  ab- 
dominal canal.  An  advantage  will  be  derived 
from  bending  the  under  edge  of  the  pad  back- 
wtrdi;  so  that  its  convexity,  instead  of  being 
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placed  vertically^   shall  be  turned  a  little  up- 
\vards. 

Crural  hernias  are  radically  cured  bj^  means 
of  trusses^  less  frequently  than  tho^  of  the  ingui- 
nal kind.  The  sides  of  the  aperture  appear  from 
their  structure  to  be  less  capable  of  contraction^ 
and  they  are  certainly  less  susceptible  of  approxi- 
mation from  external  pressure. 


Strangulated  Femoral  Hernia. 

The  smallness  of  the  openings  through  which 
the  parts  descend^  and  of  the  tumour  itself^  have 
been  noticed  already.  In  consequence  of  the 
former  circumstance^  the  incarcerated  femoral 
rti|lture  is  distinguished  beyond  all  others  by  the 
closeness  of  the  stricture.  In  all  the  instances^ 
where  I  have  seen  the  operation^  there  has  never 
been  room  to  pass  more  than  the  tip  of  the  ope^ 
rator's  finger  under  the  stricture ;  and  frequently 
even  this  has  been  impracticable.  I  have  con- 
stantly found  the  same  state  of  parts  in  the  dead 
subject^  except  in  the  remarkable  case  related 
above.  In  one  instance^  where  the  sac  actually 
contained  both  intestine  and  omentum^  I  could 
not^  afler  removing  the  protruded  parts^  force  my 
fore-finger  into  the  opening;   and  in  another^ 
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wlier^  a  complete  fold  of  intestine  had  bem  en-^ 
gaged,  the  openings  after  removing  the  gut, 
would  not  admit  a  full-sized  bougie,  without 
comiderable  pressure.  These  circumstances  will 
1^  us  to  expect^  as  we  actually  find  to  be  the 
c«K,  that  the  femoral  hernia  easily  becomes 
stran^ula(e4 ;  that  the  closeness  of  the  stricture 
diminishes  the  chance  of  reduction  by  anj  meana 
but  the  operation;  and  that  the  great  pressure, 
which  the  parts  experience^  must  render  delaj 
Tery  dangerous. 

I  think  it  right  to  insist  more  particularly  on 
tliese  points,  becauise  Mr.  Pott  has  represented 
them  in  a  directly  opposite  light.  He  states  that 
tbt  f^ipoiral  rupture  seldom  becomes  strangu- 
lilted  ;  that  the  contents  may  generally  be  returned 
in  ifie  operation  without  any  incision  of  the  stfjc* 
ture,  on  account  of  the  ''  large  space  between 
/'  tha  OS  ilion  and  os  pubis^  and  that  that  space 
'^  is  occupied  principally  by  cellular  membrane 
^'  and  fat*/'  The  anatomical  incorrectness  of 
this  representation  will  be  detected  by  the  most 
inexperienced  student.  I  am  authorized  in  stating 
that  the  surgical  inferences  are  equally  false  by 
having  seen  the  operation  performed  in  twelve 
instances,  and  baying  had  several  opportunities 
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of  txtiTtiining  ihis  h^ttiiti  in  the  dead  subjects 
It  ttiRy,  however,  seem  presuinptuous  in  me  to 
contrdfdfct  a  waiter,  whose'  Vast  experience  i^nd 
soittid  judgrti'ent  give  such  a  weight  to  his  opi-* 
nions,  on  a  point,  which  must  be  determined'  by 
an  appeal  to  facts.    For  this  reason  I  shall  qiiote 
tb6  words  of  Mr.  Hey,  who  has  already  noticed 
thi^' iddorrect  re|)re^nt^tibh  given  by  (he  writer 
above-mentioned »  that  my  own  opinion  may  re^ 
ceive  the  support  of  his  experience. — "  These 
'^  declairatiend  surptize  me  exceedingly^  qomihg 
''  ftbm*  the?  pen  of  an  author^  who  wrote  io[ 
'*^  ihiifcli  frbfrthisowA  ^Xpetieiite,  as  1  coriceiye* 
''  Mr:  Pbff  td  hiVe  dond.     If  we  look  af  tW 
skeleton,  we  shall  dfidoubt^dly  «<6cJ  a  eorisidw*/ 
Mfe!  spa(^e  b^Wdeh  fAe  o's  iliam'  ^nd'  pabis'; 
btrt  if  Wtik^WFW^s  ftbW'A'sXibj^a^liibdufi^^ 
W^'undbr  a^afraV^iilk(«d''reitibral  hgrriJ'*;  ^6^ 
shall  rather*  Wdtid*^!",  frod  tfi^'snbdltRess  df  tbe 
''  aperture,  Hovv'a  descent  could  TiaV^happendd. 
'•^  r  have  now  performed  the  opefsition  for  the 
''  fenWrai  hterniifit'  fourtb^  tiihck '  irt  the  feittafc, 
and  twice  iii  the  mate  subject,  fttid  have  alWays 
(bund  great  difficulty  in  intk'odUciifig  tlie  sdliUl- ' 
est  portion  of  my  fore-finger  into  the  fcmoi'ai 
ring,  for  the  purpose  of  conducting  the  bubo- 
nocele knife.     Nay,  this  iiltrWduction  I  have 
twic«   found   imptkcficable,    and    have   been 
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^'.  under  the  oecessitj  of  making  use  of  a  direct 
^^  tor.  In  no  case,  in  which  I  have  operated^  did 
*^  there  appear  the  least  probability  of  reducing' 
^*  the  prolapsed  parts^  without  previously  en« 
'^  larging  the  aperture*/' 

I  am  happy  to  find  that  the  opinion  of  Mr. 
VOOpfeR^  as  expressed  in  the  second  part  of  his 
most  valuable  work  on  hernia^  coincides  so  com* 
pletely  with  my  own  experience  on  this  very 
important  point.  This  gentleman  notices  the 
comparative  smallness  of  the  crural  rupture ;  and 
states  that  he  has  found  the  means  of  reduction 
less,  frequently  effectual  in  this^  than  ia  the  in-> 
guinal  hernia^  which  he  ascribes  to  two  causes^ 
vis.  the  unyielding  nature  of  the  parts^  through 
^hich  the  hernia  descends^  and  the  smallnesf  of 
t^e  apertur«»  forming  the  mouth  of  the  sacf. 
He  adds  that  *'  the  delay  of  the  operation^  which 
*'  he  lamented  and  condemned,  when  speaking  of 
'^  inguinal  hernia^  is  to  be  stili  more  deprecated 
'*  in  the  crural ;  for  death  very  generally  hap- 
*'  pens  earlier  in  the  latter  disease  than  in  the 
''  former."  The  relation  of  a  case  follows^  in 
which  death  took  place  in  twenty-one  hours  and 
a  balf  from  the  accession  of  the  symptoms.     In 

*  Fraciical  Oh$.  p.  \5Q. 
t  Pt.  11.  p.  IS. 


€0 


THE  FEMORAL  RUFTURC.        87S 

two  others^  at  the  end  of  forty  hours  the  ptrts 
were  so  much  altered  that  it  was  not  thought 
proper  to  return  them  into  the  abdomen.  After 
nebtioning  some  other  instances  of  the  fatal 
effects  of  delaj^  Mr.  Cooper  concludes  by  giving 
bis  opinion  in  the  following  terms :  ^'  So  strongly 
am  I  impressed  with  this  belief,  that  if  I  were 
myself  the  subject  of  crural  hernia^  I  should 
only  try  the  effect  of  tobacco  clysters,  and  if 
'^  they  did  not  succeed,  would  have  the  operation 
'*  performed  in  twelve  hours  from  the  accession' 
'•  of  the  symptoms*.''  The  pressure  of  tht 
opening  on  the  ticck  of  the  sac  occasions  a: 
thickening  and  induration  of  this  part;  whiclr 
is  more  frequent  here  than  in  the  inguinal  hernia, 
in  consequence  of  the  narrowness  of  the  opening. 
In  our  attempts  to  reduce  a  crural  hernia  by 
means  of  the  hand,  the  pressure  must  be  accom* 
modated  to  the  peculiar  course  in  which  th^ 
parts  descend.  The  general  observations,  which 
have  been  already  made,  concerning  the  position 
of  the  patient,  &c.  will  apply  here.  As  the  crural 
arch,  and  the  fascia  of  the  thigh  are  so  imme- 
diately conceraed  with  this  swelling,  the  pre- 
cautions of  bending  the  hip,  turning  the  limb 
inwards,  and  carrying  the  knee  over  the  opposite 

*  PageS2. 
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ttaet  of  this  structure,  in  consequence  of  which 
the  division  of  the  fascia  has  led  the  operator  to 
skippose  that  he  had  penetrated  the  true  sac,  and 
exposed  the  intestine,  while  it  was  still  covered 
by  peritoneum.  But  the  merely  temporary  con- 
fiision  is  not  the  worst  consequence  of  such  a 
noistake :  it  has  been  attended  in  one  instance  with 
a  fiital  termination.  After  cutting  through  tho 
first  and  most  superficial  investment,  a  surgeon 
returned  the  hernial  sac  with  its  fascia  propria  un- 
opened, into  the  abdomen.  As  a  iree  dissection 
was  required,  in  order  to  separate  it  sufliciently  for 
ibis  purpose,  the  surrounding  parts  were  left  in 
such  a  manner,  as,  in  conjunction  with  the  neck 
of  the  sac,  to  continue  the  strangulation,  and 
consequently  to  cause  the  patient's  death*. 

«  « 

*  CooPBEy  Pt«  II.  pi.  vii.  fig.  4.  A  case,  somewhat 
similar  to  this,  caix>e  under  my  own  observation.  The  opera- 
tion for  crural  hernia  was  performed  unsuccessfully  on  a  man. 
When  the  abdomen  was  laid  open^  the  peritoneum  at  the 
crural  arch  appeared  distended  by  a  considerable  tumour 
placed  between  it  and  the  abdominal  muscles.  The  omentum 
was  continued  into  a  round  opening  with  smooth  sides  at  the 
centre  of  the  swelling.  The  latter  part  was  composed  of  4 
large  mass  of  omentum,  adhering  partially  to  the  hernial  sac, 
and  placed  between  the  abdominal  musclrs  and  peritoneum. 
The  cellular  connexions  between  these  had  been  destroyed  to 
as  to  admit  of  the  membrane  being  separated  to  a  considerable 
e:i^tentr    The  hernial  sac  had  been  laid  open,  but  its  neck  was 
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Particular  caution  is  required  io  opening  th« 
sac,  as  this  hernia  never  contains  more  than  a 
>ery  small  quantity  of  fluid;  and  as  the  pro* 
(ruded  part  is  very  frequently  a  portion  of  inles^^ 
tine  unaccompanied  by  omentum. 

The  direction  of  the  incision  for  the  removal 
of  the  stricture  is  a  very  material  poiut  of  consi- 
deration, from  the  important  parts,  which  so 
closely  surround  the  neck  of  the  sac.  If  the . 
knife  be  directed  upwards  and  outwards,  the 
epigastric  artery  is  greatly  endangered.  If  we 
cut  straight  upwards,  the  spermatic  chord  is 
exposed  to  risk*.  The  latter  source  of  danger 
does  not,  however,  exist  in  female  subjects,  OQ 
whom  the  operation  is  performed  in  the  great 
najority  of  instances.  An  incision  of  the  most 
interior  part  of  the  stricture  is  free  from  all  dan-^ 

not  divided  s  and  this  constituted  the  round  opening  I  liava. 
described  in  the  middle  of  the  tumour.  When  the  narrowness 
of  the  stricture  in  crural  hernia  is  considered,  it  seems  difficult 
to  understand  bow  so  considerable  a  bulk  of  parts  could  be 
returned:  but  further  examination  removed  this  difficultj* 
The  crural  arch  had  been  completely  detached  from  th«  pubes, 
so  that  the  incision  extended  from  the  crural  into  the  lower 
abdominal  ring.  Fortunately  the  spermatic  chord  was  not 
injured.  The  parts  were  removed,  and  are  now  in  my  posses* 
sioo^  so  that  the  narrative  admits  of  complete  authentication* 

*  Abnaud  divided  the  spermatic  artery  in  a  case  of  crural 
bernia ;  and  a  fatal  hemorrhags  into  the  abdomen  ensued. 
Mem,  (It  Ckir.  1,  p.  755. 
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ger  in  -the  ordinary  course  of  the  Fessels.  But 
tiiot  variety y  in  which  the  obturator  artery^  arising 
from  the  epigastric^  runs  along  the  inner  margin 
of  the  saCj  seems  to  preclude  us  from  cutting 
even  in  this  direction.  A  mode  of  operating  has 
been  lately  proposed  with  the  view  of  avoiding 
this  danger.  We  are  directed  to  make  an  inci* 
sion  through  the  aponeurosis  of  the  external 
oblique  muscle^  just  above  the  crural  arch>  and 
in  a  direction  parallel  to  that  part :  to  introduce 
a  director  under  the  stricture  from  this  openings 
and  to  divide  the  tendon  to  the  requisite  exfeat 
by  means  of  a  curved  knife  passed  along  the 
groove*. 

If  this  plan  were  perfectly  executed^  it  would 
Rudoubtedly  remove  all  risk  of  injuring  any  of 
those  parts,  which  are  more  or  less  endangered  in 
the  other  ways  H)f  relieving  the  stricture.  But  it 
supposes  a  too  perfect  and  familiar  acquaintance 
with  the  anatomy  of  the  parts^  to  admit  of  being 

*  Edinhurgh  Medical  and  Surgical  Journal,  vol.  II.  p. 
M5.  "  The  operation  has  been  performed  successfully  in  this 
*'  waj,  in  two  cases,  in  the  Royal  Infirmary,  by  Mr.  Law.** 
It  seems  that  this  mode  of  operating  was  first  proposed  bj 
Mr,  Elsb  of  St.  Thomas's  Hospital. — Coopbk,  pt,  II.  p.  17. 
Dr.  Hull  attempted  it,  but  he  could  not  succeed  in  passing  a 
director  under  the  stricture  from  above.  Case  of  Ellen  Livc- 
•ey  in  Med.  and  Phys,  Jcur.  v.  11,  p.  120.  Mr.  Bokr£TT 
found  great  difficulty  in  accomplishing  It.  Cooper,  pt.  II. 
p.  18. 
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practised  by  surgeons  in  geaeral.  The  attmch*- 
tneat  of  the  fascia  transversalis  to  the  erural 
arch^  and  the  close  connexion  of  the  hemtai  saa 
to  the  tendon  in  %fi  old  rupture  must  produce 
considerable  difficulty.  If  the  arteries  run  so 
near  the  crural  arch  as  to  be  endangered  by  the 
other  way  of  operating^  there  will  be  great  risk 
of  wounding  them  in  this  method;  particularly 
if  the  parts  should  be  obscured  by  bleeding. 
Lastly,  the  contents  of  the  swelling  would  be  in- 
evitably exposed  to  danger^  as  the  extreme  close- 
liesi  of  the  stricture  does  aot  admit  of  interposing 
a«ly  thing  to  guard  them. 

I  consider  the  best  and  safest  method  of 
executing  this  part  of  the  operation^  to  be  that 
of  dividii^  the  thin  posterior  border  of  the  crural 
ianih,  in  the  part  firrt  recommended  by  Gimber* 
VAT ;  that  is^  as  nearly  as  we  can  to  its  insertioa 
in  the  pubes.  This  is  the  very  part  which  con- 
stitutes the  stricture,  and  where  a  smaller  diyision 
will  accompliah  our  object,  than  in  any  other 
aituation.  Yet  half  an  inch  in  all  cases,  and  in 
flumy  instances  a  longer  space  may  be  gained  in 
ihis  quarter,  without  affecting  the  main  insertion 
jof  the  ligament  into  the  spine  of  the  bone.  Thft 
criiral  arch  therefore  is  less  weakened  by  a  din- 
sioQ  of  this,  than  of  any  other  part. 

Strong  testimony  in  support  of  the^e  pointi 
piay  be  derived  from  the  advice  of  Ricbter, 
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who  recommends  ao  incision  in  tlie  same  portion 
of  the  arch,  without  knowing  the  anatomical 
reason,  on  which  its  propriety  is  grounded.  The 
fellowing  passage  shews  his  opinion  on  this  sub* 
ject;  ''  Je  conseiUe  en  m£me  temps  de  fisire 
f'  rincision  le  plus  pres  possible  de  Tangle 
'^  interne  de  Tarcade,  non  seulement  parte  qa'on 
*'  est  plus  eloign^  de^  Tartere  epigastrique ;  mais 
'^  parceque  -la  hernie  passe  principalement  par 
'^  cet  endroitj  et  qu^on  obtieni  beaucoup  plus  d* 
^'  espace  loraqu'an  AargU  cct  angle*.'* 

Mr.  Hby  has  very  candidly  stated  that  he  had^ 
'from  experience,  gained  a  knowledge  of  Ae 
l^cfper  manner  of  performing  the  operation^ 
before  he  had  acquired  from  anatomical  investi-* 
gations,  a  Just  idea  of  the  part;  which  principally 
causes  the  strangulation.  :  He  adds,  that  he  had 
^ften  wondered  that  so  small  a  division  of  ihe 
most  interior  part  of  fhe  stricture  should  be  suf- 
ficient for  reduction. 

It  will  generally  be  practicable  to  introduce 
the  tip  of  the  finger  or  of  Ibe  nail  under  the  edge 
of  the  tendon ;  the  fibres  of  which  should  be 
carefully  divided  in  siiccessic/n,  with  the  probe* 
pointed  koife^  until  M^e  have  gained  just  sufficient 
room  to  replace  the  contents  of  the  swelling*. 

•  7>.  des  fhrnies,  p.  24(J,     Or  in  hit  Anfangsgr&nde  dtr 
H^nndarxneykumt,  voJ.  V.  p.  449. 

^  The  way  in  which  Gimbbmhat  executes  this  part  of  \h% 
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When  the  tightness  bf  the  stricture  prevents  the 
operator  from  using  his  finger  as  aguide^  he  will' 
employ  the  grooved  director^  introducing  it  as 
near  as  he  can  to  the  pubes.  'In  both  cases  the 
blont  end  only  of  the  curved  knife  should  be 
passed  beyond  the  stricture,  that  the  division  may 
be  effected  without  risk  to  the  arteries^  in  case 
they  should  not  follow  their  usual  course.  The : 
intestine  should  be  protected  by  the  operator^' 
left  fore-finger  while  he  is  using  the  right  hand^ 
in  cutting  the  tendon ;  and  if  both  his  hands  are 
employed^  it  may  be  held  aside  by  an  assistant ; 
jbr  the  depth  at  which  the  stricture  is  situated 
from  the  surface^  and  the  narrowness  of  the 
opening  occasion  some  danger  of  injury  to  this 
part 

-'  This  mode  of  operating  will  entirely  avoid 
the  spermatic  chords  and  the  epigastric  artery  in 
the  ordinary  course  of  the  ve.ssel.  It  must  be 
allowed^  that  in  the  less  frequent  distribution, 
which  has  been  described  above^  the  obturator 
artery  will  be  endangered.  The  risk  is  not  suf* 
fieient  to  induce  us  to  exchange  this  for  any  other 
method,  that  has  been  hitherto  proposed;  as  I 

I 

operation  hat  always  appeared  to  me  to  be  Tery  aukward  anil 
okjectiooable.  He  employs  a  director  and  curved  knife,  bold* 
log  each  of  these  in  one  hand,  and  then  moves  them  both 
together  alopg  the  surface  of  the  boiie*    P*  ^^  ^d  4^ 


dbs       OPERATION   FOR  FEMOlllL   RU: 

kno^v  of  none,  which  avoids  the  vessel  more  ctr- 
tRiolj,  while  in  faciiiiv  of  ei.«rutton,  aud  in  oUwr 
advantages,  this  has  the  undoubted  preference. 

A  calculation  of  the  proporlioiiiite  number 
of  instances,  in  which  wc  may  expect  to  find  ifee 
obturator  artery  running  alongr  the  inner  ^idc  of 
the  ueck  of  the  sac,  will  much  diminish  our  up* 
prehensions  concerning  Ate  danger  of  this  Tes«d. 
I>r.  Monro  has  found  the  obtnrutor  arterr  to 
arise  from  the  trunk  of  the  epigastric  nnce  ia 
twenty-five  or  tiiirty  suhjecfs;  I  should  think 
this  unusual  origin  must  occur  as  often  as  outt 
i*  ten  instances ;  yet,  where  tlie  source  of  iht 
vessel  thus  deviates  front  the  accustomed  de- 
scription, it  generally  takes  its  course  alonf 
the  outside  of  llic  hernial  sar,  and  coose- 
q;uently  is  exposed  to  no.dangei*.  The  compa- 
rative Bpniber  of  iiuitances,  in  which  it  is  foaod 
on  the  oppoiilo  side,  cannot  be  etart^  higher  tbio 
one  in  eight  or  ten.  It  would  therefore  be  ea- 
dangered  only  once  in  eighty  or  one  hundred 
operations.  And,  if  we  ronstdcir,  that  by  tbe 
caution  of  introducing:  the  knife  to  the  rerr 
■malicst  difitaoce' within  the   stricture,,  that  e 

*  "  In  all  cases  (says  Mr.  Cooteh)  wliich  I  bate  mjrsrif 
"  diiBCCted,  whfrc  thi*  variety  existed  wit  R  crtiral  hernia,  tin 
"  obtnrater  has  paised  into  ihepdris  on  the  oarer  sidcof  tbt 
"  neck  of  the  SBC,  entirely  on t  erf  the  nmdt  of  mij  danger  of 
"  the  knife."— P[.  II.  p.  21 . 
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compatible  with  effecting  the  cut^  by  the  carefiil 
successive  division  of  the  tendinous  fasciculi^  and 
by  carrying  this  division  only  just  so  far  as  to 
gain  the  necessary  room  for  reduction^  the  artery 
may  frequently  escape;  the  probability  of  any 
unpleasant  occurrence  is  so  much  diminished^ 
th|it  it  hardly  constitutes  an  objection^  and  cer- 
tainly would  not  justify  us  in  leaving  this  method 
for  any  but  one  that  should  be  perfectly  free 
from  all  danger. 

All  the  evidence  that  I  have  been  able  ta  col* 
lect  on  this  subject^  concurs  in  demonstrating  the- 
safety  of  the  abovenoientioned  mode  of  operating. 
My  own  practice  has  furnished  me  with  oam 
opportunity  only  of  trying  its  merits;  and  that 
was  perfectly  successful. 


CASE. 

— -  JoiNSj  a  poor  woman  of  the  parish  of 
Ampney^  near  Cirencester,  about  fifty  years  of 
age,  had  laboured  under  a  strangulated  femoral 
faernia  for  six*  days,  in  which  time  all  the  usual 

*  Tlic  reader  maj  think  that  this  case  does  oot  sccOTd  , 
with  the  representations  I  have  already  given  concerning  tha  - 
urgent  nature  of  the  symptoms,  and  the  rapid  progress  of  • 
crural  hernus.    The  circumstances   sufficiently  account  for 
this  deviation  from  the  UMul  coanc.    It  must  be  remembered 
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remedies  had  been  unsuccessfully  eiTijjloyed.  On 
performing  the  operalion,  a  pieee  of  omentum 
and  a  small  bit  of  infesline  were  found  to  have 
passed  under  Ponpart's  ligament.  Both  these 
parts  were  of  a  deep  red,  and  almost  brown 
colour.  I  removed  the  omentum;  and  the  di- 
vided edge  did  not  afford  the  slightest  hemorr- 
hige.  The  stricture,  whieb  was  very  deeply 
seated,  was  manifeslly  formed  by  the  thin  poste- 
rior border  of  the  erural  arrh.  I  divided  it,  in 
the  situation  which  I  have  recommended  above, 
by  conveying  the  probe-poinled  bistoury  in  the 
groove  of  a  director.  The  parts  were  now  re- 
turned with  ease,  and  the  patient  soon  recovered. 
Four  eases,  in  which  I  have  seen  the  operation 
performed  by  others,  were  attended  with  the  same 
fortunate  result.  Gimbernat  has  operated  in 
this  way  in  four*, instances :  and  Mr.  HEvf  em- 
ployed a  nearly  similar  method  witb  advaatage 
■Q  a  much  greater  number  of  cases.  Mr.  Coo> 
fer'i  mode  of  operating,  which  must  stand  on 

thiit  the  ioteitine  wai  protected  fttm  preuure  by  a  mass  of 
•mentum ;  and  ilic  age  of  the  piilient  must  also  be  lakea  into 
the  account. 

fn  an  iiiMance,  recorded  by  Mr.  Cdofei,  the  operation 
wa*  ■ucceMfally  performed  on  theeigliih  day;  there  alkO  a 
large  portion  of  omentum  wai  protruded  with  the  gul.-^ 
Pt.  II.  p.  24. 

■*  P.  28  and  ag. 

t  P.  IJO,  et  Mq. 
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exactly  the  same  ground  with  that  which  I  have 
recommended^  as  to  the  danger  of  wounding 
arteries,  &c.  has  never  been  atteuded  with  any 
unpleasant  consequence  in  the  numerous  instances 
in  which  he  has  practised  it. 

Gimbernat's  operation  has*  been  objected  ta 
by  Mr.  Cooper,  who  recommends  a  different 
method  of  removing  the  stricture.  On  account 
of  the  depth,  at  which  the  posterior  margin  of 
the  crural  arch  is  situated,  and  the  closeness  with 
which  the  protruded  viscera  are  embraced  by  the 
tendon,  he  states  that  the  intestine  is  greatly  en* 
dangered :  that  it  may  easily  get  before  the  edge 
of  the  knife  ;  or,  if  it  be  held  aside  sufficiently^ 
it  is  exposed  to  the  danger  of  laceration.  He 
relates  two  cases,  in  which  accidents  of  this  kind 
have  actually  occurred^  and  caused  a  fatal  termi- 
nation. He  is  therefore  in  the  habit  of  dividing 
the  stricture  on  its  anterior  part,  as  far  as  the 
front  margin  of  the  crural  arch,  directing  the 
edge  of  the  knife  upwards  and  inwards.  If  this 
is  not  sufficient,  he  afterwards  divides  the  thin 
posterior  border  of  the  tendon,  still  carrying  the 
knife  in  the  same  course.  In  the  male  subject  he 
makes  a  small  transverse  incision  above  Poupart't 
ligament,  and  draws  the  spermatic  chord  out  of 
the  reach  of  the  knife  by  means  of  a  bent  probe. 
The  want  of  a  sufficient  number  of  oppor- 

c  c 
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timtties  of  trying;  both  operations  prevents  me 
from  forming  a  decisive  opinion  on  the  compara- 
tive merits  of  tins  proposal,  and  liiat  which  I 
liave  already  recommended.  The  (liin  edge  of 
the  crural  arch  has  ahvajs  appeared  to  me  to  be 
so  materially  concerned  in  forming  the  stricture; 
and  it  is  so  clear,  that  a  division  of  this  part 
affords  much  more  room  than  that  of  any  other, 
that  I  consider  Gimbeiinat's  method  as  meriting 
the  preference.  A  wound  of  ihc  intestine  can 
ou\y  be  ascribed  to  the  want  of  sufBcieut  care  on 
*he  part  of  the  operator*. 

•  ft  must  be  acknowledged  that  the  tlghkies?  of  the  itric- 
Wre,  iiml  im  dq>lh  from  Uie  surface  are  scriou*  difficulties  io 
ptrtflmiing  tbi«  operaiian.  If,  therefure,  sufficient  room 
eoolri  br  gaiiirii  by  dividing  ths  pam  between  the  month  of 
tlM  wc  .111(1  tlie  crnralardi,  on  tbe  interior  part  of  ibe  rupture, 
in  tlie  way  fccommemlcd  by  Mr.  CoorEn,  that  method  would 
"he  prtrcralik.  And,  wUcii  we  consider  iliat  ibe  falciform 
|>iinces«  h  folded  in  at  this  pari,  and  connected  to  tha 
thin  harder  of  the  arcb,  [hire  can  be  no  donbt  that  the 
■irk'luie  Would  be  relieved  to  a  certain  degree.  I  would 
ihereft^ie  aililse  tltis  plan,  with  a  caution  not  to  extend 
tbe  cnt  liiriHigh  the  arch  i  and  if  suHicteni  room  were  no^ 
gained,  ihc  iiioiesi  recommended  above  majr  be  fbllowed.  As 
ifty  opinion  on  this  subject  is  nut  derived  from  practice,  I  did 
not  think  proper  lo  alter  the  view,  which  1  bad  girea  in  the 
iiilediiiutiul  ilil»work. 
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X  HE  terms  exoniphalos,  omphalocele^  or  wMr, 
lical  hernia,  are  applied  to  that  species  of  ruptur^ 
io  which  the  abdominal  contents  are  protrud^ 
through  the  opening  in  the  Unea  alba^  which 
transmits  the  umbilical  vessels  of  the  fetus^  or  in 

■ 

the  immediate  vicinity  of  that^  part.  Whether 
th^  protrusion  take  place  most  frequently  in  th^ 
ibrmei:  or  in  4he  latter  of  tbe$e  two  situations^  ip 
a  questioHj  the  determipation  of  which  can  be  of 
no  practical  consequence^  although  it  might  per* 
haps  influence  the  name  of  the  complaint.  The 
ieirui  ezomphalos  can  certainly  be  applied  with 
propriety  to  that  rupture  pnly  which  occurs  at 
the  umbilicus ;  while  any  displacement  of  tb^ 
viscera  through  the  linea  alba  in  the  neighbour- 
hood of  the  navel  should  be  classed  with  ventral 
liemia^. 

It  was  observed  by  P£tit*>  tbaC  in  the  adu]^ 

*  Trtnti  tks  Mai.  Chirurg.  torn.  U.  p.  250. 

c  c  ^ 
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tTie  par(s  arc  most  frequently  protrudt'd  at  iitic 
side  of  the  urobilu-us  :  but  Mr.  Cooi'ER*  is  of 
opinion  tliat  tlify  usiiallv  lake  llieir  conrxe 
through  that  opening  ilsrif.  It  seems  piobablc 
that  tliere  may  he  a  dilHTmre  in  this  respect 
arcori..iug  (o  the  period  of  life  at  wliich  (he 
complaint  orcnrs.  The  umbilicus,  which  is  a 
kind  of  cicatrix,  formed  after  the  separation'of 
the  funis,  by  the  contraction  of  the  parts  to  which 
that  chord  was  connecfed,  arrives  by  a  slow  and 
gradual  progress  at  the  degree  of  firmness  and 
solidity,  which  it  possesses  in  the  aduH.  Re- 
maining for  a  long  time  weaker  than  the  rest  of 
the  abdominal  parictes,  it  otfers  but  a  feeble 
obstacle  (o  the  protrusion  of  the  viscera :  the 
resistance  however  increases  with  time;  the  navel 
becomes  stronger  than  the  surrounding  parts, 
and  prevents  more  effectually  the  escape  of  the 
ho«el«. 

Tltese  atialoiiiical  facts  will  I'uraish  us  with 
iV-o  pathological  inferences,  the  truth  of  which 
is  supported  by  experience.  First ;  that  infancy 
~ii  mure  subject  than  any  other  age  to  umbilical 
fcerilia>,  properly  so  called,  where  the  viscera  are 
protruded  through  the  navel  itself.  Secondly; 
ifh'at  adults  are  more  ex|fo&ed  to  that  species  of 

•  On  Crural  artrf  L'ml'akat  Hernia,  p.  35. 
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the  complaint,  in  which  the  hernia  takes  place  io 
the  vicinity  of  the  umbilicus.  '  ■  '  -  -     r. 

The  navel  consists  in  the  adult  of  a  rou(i4 
tendinous  ring,  formed  about  the  middle  of  tlM 
linea  alba.  The  umbilical  vessels  of  the  fetui 
penetrale  this  opeiiiiig,  and  proceed  aflterwar^H 
over  the  surface  of  the  peritoneum^  which,  Ue9 
entire  and  unperforated  behind  the  apertunpt  ^ 
dense  and  compact  cellular  substance  pcpupif^s 
the  vacancy  in  the  linea  alba  of  the  adult;,  beiag 
closdy  adherent  to  the  peritoneum,  and  to.^e 
remains  of  the  umbilical  vessels  posteriorly,  ai^ 
most  firmly  aitacbtd  in  front  to  an  inflec^^nd 
cicatrized  portion  of  the  comoipn  integuments.  > 

The  protruded  parts  will  naturally  temd 
downwards ;  so  that  tlie  opening  into  the  ahda* 
men*  is  from  the  upper  part,  and  not  fit)m  ij^ 
fo^iddle  of  ^he  swelling.  As  the  rupturt  grx^wif 
larger,  this  observation  becomes  more  and  more 
applicable.  If  neglected,  it  increases  vei^  con- 
siderably, descending  to  the  pubes,  and  e^knrover 
the  pudenda,  incapacitating  the  patient  for  active 
exertion,  and  forming  a  constant  source  of  intes- 
tinal affection.  When  the  subject  is  'firt'>  (he 
rupture  may  extend  between  the  integaments 
and  muscles,  without  causing  any  external  swel* 


ing. 


/ 


The    opinions  of  different  surgical  writers 
concerning  the  sac  of  the  umbilical  hernia  are 


1%       Mr^9'kittVMiiH.Mi\tiiiML'. 

iauch  at  variaTice  with  eacli  other.  Many  forcigu 
^rgeoDS  have  denied  (he  existcnec  of  a  hernial 
sac  in  the  cxtimjihalos.  The  names  of  Dioms*, 
GxRENGEOTf,  and  J.  L,  Petit|,  inav  be  cited  in 
exemplification  of  this  remarlc.  They  stale,  thai, 
fas  the  peritoiipvim  has  riratrized  at  the  navel,  it 
fnust.be  burst  by  the  protrusion  of  the  vis'-era. 
Sharp  ]|  has  met  with  a  sac  in  the  esomphalos, 
but  seems  to  think  that  it  is  often  wanting.  The 
subject  has  been  rightly  represented  by  that  ex- 
cellent surgeon  Mr.  Pott§.  "  Whatever,"  says 
this  celebrated  writer,  "are  the  contents,  they 
''  are  originally  contained  in  the  sac  formed  by 
^'  the  protrusion  of  the  peritoneum."  He  then 
ftdds,  that  this  sac  is  very  visible  in  recent  and 
imatl  ruptures,  but  that  it  cannot  always  be  di»- 
^guisbed  towards  the  navel  iu  old  and  large 
»ties,     RiciiTF.R^  is  undetermined  on  the  point 

*  CoMTttCOptralunt,  par  Dth At AiE,y.  106. 
t  M/moirtr  de  VAcad,  de  Chirvrg.  torn.  L  p.  709. 
i  Trmii  d«s  Med,  CAtr.  tom.  II. 
'    '  n  Critical  Inijiiiry,  p.  50. 

)  0brh,  vol.  if.  p.  103.  OtherwrKen  hare  also  deicribcd 
|ha  cxiitence  of  ■  herniaL*ac  in  rixonipfaalot.  See  Mo^o*«iii 
f^itt.  34,  art.  It.  Halleb,  Optup.  Pathol,  Ob(.  29  ct  Kq. 
SAVDifORT  Ob*.  Jnot.  Puthol,  Jib.  ),  p.  74.  VBpDuC  Pw 
fi^l.  dt  ChiTUrg.  C  2,  p.  4S2. 

%  Trailf  dts  Hernitf,  ch.3S. 
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in  question.  He  thinks  it  difficult  to  explain 
>vby  the  protruded  viscera  should  not  have  thg 
usual  covering  in  this  species  of  rupture;  and  he 
quotes  ScHMucKER  and  Sanoifort  as  having 
observed  a  sac  in  cases  of  exompbalos.  Yet  he 
gives  up  bis  own  opinion  to  the*  weight  of  autho* 
rity,  and  concludes  that  an  umbilical  rupture^ 
occurring  in  the  adult^  is  not  covered  by  perito* 
neum. 

The  erroneous  notion,  that  the  viscera  are 
not  included  in  a  hernial  sac,  in  the  case  oC 
exonipbalos,  has  arisen  from  a  mistaken  supposi- 
tioD  that  the  umbilical  vessels  perforate  the  peri* 
toueum  at  the  part  where  they  enter  the  bodj  of 
the  fetus.  This  error  could  never  have  beeo 
entertained  by  a  person  acquainted  with  the 
true  structure  of  the  parts,  since  he  must  havQ 
known  that  the  peritoneum  is  just  as  entire 
here  as  in  any  other  situation  of  the  abdominal 
parietes.  It  does  indeed  often  happen,  in  cook 
sequence  of  that  membrane  being  closely  con* 
nected  to  flie  inflected  cicatrix  of  the  integiitnepts, 
that  the  distinction  between  the  skin  and  hernial 
tac  cannot  be  traced  on  the  front  of  the  tumour; 
but  it  is  even  then  most  easily  discerned  in  every 
other  part  of  the  circumference.  In  other  cases 
a  hernial  sac  can  be  demonstrated  over  the  whole 
exomphalos  just  as  clearly  as  in  any  other  species 
of  rupture. 
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The  umbilical  hernia  is  not  only  ftimUlicd 
with  a  true  peritoneal  sar,  but  it  possesses  like- 
wise a  more  superficial  imcstiiicnt,  derived  fritoi 
a  coiidciisatiun  of  (he  surrounding;  cellular  tiib- 
atanre. 

A  pracfical  precept,  derived  from  (he  sup-  • 
posed  want  of  llic  hernial  sac,  of  proceediTig:  with 
great  caution  in  exposing  the  contents  of  an  um- 
bilical rupture,  whitli  requires  the  operation,  is 
just  as  necessary  as  if  the  anatomical  observation, 
■which  suggested  it,  had  been  slrictlj  correct. 
The  hand  of  a  prudent  operator  will  be  guided 
"by  this  maxim  in  every  species  of  rupture;  but 
the  present  case  certainly  retjuircs  a  more  strict 
attention  to  such  a  precaution,  since  in  many 
cases  the  integuments  and  hernijil  sac  cannot  be 
distinguished  on  the  front  of  (he  tumour.  It 
may  indeed  be  notierd,  as  a  jrcneral  obj^crvation, 
-that  the  coverings  of  an  umbilical  rupture  are 
Irequently  very  thin.  The  pressure  of  the  con- 
tents in  a  large  and  old  exomphalos  produces 
lometimcs  a  more  or  less  complete  absorption  of 
the  sac,  which  will  account  for  several  pheno- 
mena, that  have  been  observed  in  these  cases,  and 
may  likewise  excuse  the  incorrect  opinion  as  to 
the  want  of  a  hernial  sac.  The  contained  viscera 
)tave  beep  found  in  many  instances  adhering  to 
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flic  integuments*.  Mr.  CooPEnf  has  seen  por- 
tions of  the  omentum  contained  in  an  exomphaJos 
passing*  through  openings  in  the  sac^  ^hich  must 
have  been  produced  bjr  absorption ;  and  has  even 
knov?n  intestine  to  be  strangulated  in  a  similar 
aperture];. 

Besides  the  causes^  ^hich  we  have  stated  in 
the  general  description  of  hernias,  there  are  some 
of  a  local  nature,  which  will  act  particularly  ia 
contributing  to  the  formation  of  umbilical  rup- 
tures. The  distention  of  the  navel  by  the  water 
accumulated  in  ascites  has  led  to  the  subsequent 
occurrence  of  an  exomphalos.  The  enlargement 
Bf  the  abdomen  in  pregnancy  oden  produces- this 
rupture,  by  weakening  the  navel  or  immediately 
surrounding  fibres  of  the  linea  alba;  and  exces- 
sive corpulency  acts  in  the  same  way  in  both 
sexes. 

The  contents  of  an  exomphalos  are  the  omen- 
tum, with  or  without  a  portion  of  intestine.  It 
•has  happened  very  rarelyj  if  ever,  that  an  umbi- 

*  Arnaud  on  Hernias,  p.  323;  and  in  the  Mem.  de 
Chirurg.  t.  2,  p.  590.  He  meotiont  in  the  latter  work  an 
instance  in  which  the  bowel  adhered  to  the  skin  so  strongly 
Uiat  it  was  cut  in  dissecting  the  parts  after  death.— Mombo 
Oh.  on  Crural  Hernia,  p.  24.— Cooper  on  Crural  and  Umh» 

Hernia,  p.  37* 

f  Libro  citato,  p.  36. 

t  L.  c.p.  46.  , 
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licid  upfure  ia  the  admit  has  cootaiaed  inte^tibf  ■ 
iHWceOflnpanwd  \^  omeatuta.<  The  tranBTen* 
Wch  of  the  celon,  is  the  gut  moM.frequeuUj 
protruded  ia  this  hernia,  aa  we  might  indeed  liavc 
jaferred  a  priori  from  considering  the  natural 
situatioa  of  the  part  in  the  abdominal  cavity; 
bat  ^  presence  of  the  small  intettine  is  by  nd 
swatiB  aa  unlrequent  occurrence. 

.  A  patient  labouring  under  exompbalos  is  slill 
more  subjoct,  than  in  ailur  cases  of  Ucniiaj  lo 
colic,  ilatulciioc,  vomiting,  ui>d  the  various  ^pe- 
cies  of  iiileatiiial  derangemriit.  Hence  particular 
attentioii  is  required  to  the  qtiimlity  and  quality 
of  the  food,  and  to  the  pmerv-ition  of  the  dtget* 
live  (irgaas  in  a  healthy  state. 

From  the  descriplion,  which  I  have  given  of 
4he  uDihiliciifi,  it  will  immediately  a^jtear  that 
thf  contents  of  this  rupture  can  become  strangu- 
lated only  by  the  margin  of  the  tendinous  opening 
in  the  linea  alba ;  it  iu  susceptible  of  no  other 
species  of  incarceration  besides  that*. 

I  shall  divide  the  observations,  which  I  have 
(o  make  on  the  treatment  of  umbilical  hernia^ 
into  three  parts,  according  to  the  natural  and 
essential  distinctions  in  the   complaint.     These 

•  The  case  which  I  quoted  above  from  Mr.  Cooraa,  o/ 
■trangiiliitinn  by  an  opening  in  fhesac,  being  a  single  ins tanae, 
will  har<lly  justify  ut  in  forming  an  exception  to  this  general 
ttaerlion. 
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divisions  will  be;  6rst^  congenital  exomphalos; 
•econdly,  that  which  occurs  in  yoting  subjects ; 
»iid  thirdly,  that  of  the  adult. 


Sectiov  L 

Congenital  Umbilical  Hernia. 

The  first  species  of  the  complaint  majr  be 
termed  Congenital,  with  the  greatest  propriety^ 
M  it  exists  at  the  time  of  birth.  The  umbilical 
chord  terminates  in  a  bag,  containing  more  or 
lets  of  the  abdominal  contents,  and  communi* 
eating  with  the  cavity  of  the  belly  by  an  opening 
f  d  the  usual  situation  of  the  navel.  The  tumour 
is  not  covered  by  integumeuts,  but  appears  as  if 
formed  by  a  dilatation  of  the  chord.  Its  cover* 
logs  are  so  thin,  that  the  contents  can  be  readily 
perceived  externally.  Dr.  Hamilton*  of  Edin* 
burgh  informs  us,  that  for  the  last  seventeea 
years,  he  has  usually  seen  about  two  instances  of 
this  kind  annually. 

This  form  of  the  complaint  ought  not,  strictly 
speaking,  to  be  called  a  rupture,  as  it  happen^ 
no  doubt^  from  an  original  deficiency  in  the  for- 

*   C00PBB«  pt  II.  p.  57. 


foftCiofrtif  Hie|)ari^v  Inde^>  from  Ibe  tttoaiiai^ 
of  ib^  fetus  m  ulerp^  and  th^  i^baeiM^  of  respimi 
tion^  it  would  be  abliiHl  to  ttippo^i  tbi^  Airtip* 
ture  could  fake  place  before  birth. 

When  these  swellings  are  of  a  moderate  size^ 
we  have  the  power  of  curing  them,  either  by  the 
use  of  bandages^  orltheenrpldjment  of  the  liga- 
ture. 

Mr.  HsYf  ielates  a  case,  in  i^bich  he  em- 
ployed the  former  of  these  methods  with  success. 
31ie^8wellui^^rwas  of  the  aize.  of  A:%en'a  egg. 
Afttr  reduciog  die  intiestine,  h0  «broughi^t6geihet 
tbe  sidesi  of'tbe  opening,  mad  edv^red  the  pml 
n^itb  plaisj^r  q^ead  on  leatber>  applying  iothfar 
piecerorer'tfae  first  in  a  conical  form.  .  A  thidi 
^reutat  quilted  ieooip^ess  waa  d>en  placed  oa-tliB 
p«rtv  ^Mid  Tmainlained  ibbre  by  ia  Hmu  belt.  ^  f  fHw 
'funis  separated  about  a  week  after  birth  ;  aad  at 
the  expiration  of  a  fortnight  from  that  timc^  the 
aperture  at  the  navel  was  so  far  contracted,  that 
the  crying  of  the  child,  when  the  bandage  was 
removed,  did  not  cause  the  least  protrusion. 

Dr.  Hamilton;};  has  related,  in  a  letter  to 
Mr.  Cooper,  a  successful  instance  of  a  different 
mode  of  treatment  in  a  very  similar  case.     After 

*  Albinus  deliiieates  an  example  of  it  in  dn  en^bryo  less 
than  two  inches  in  length,     jinnot,  Acad.  lib.  1,  tab.  V.  fig«  3. 

t  Practical  Obs.  p.  226. 
X  CooPHli,  part  Ilf  p.  56. 
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reducing  the  coutents  of  the  swelliag^  andapply-f^ 
lag  a  tight  ligature  rouud  its  base^  the  Doctor 
states  that  he  brought  together  the  edges  of  the 
parietes  abdominis  by  means  of  two  silver  pins 
itfld  adhesive  straps,  and  that  in  a  few  dajs  the 
cure  was  compl^jtei^  .         .       -  . 

I  should,  for  my  own  p^t^  feel  disposed  i^ 
recommend  Mr.  Hey's  treatment  in  preference  to 
that  of  Dr.  Hamilton  ;  as  it  seems  to  have  beea 
equally  successful^  and  must  be  considered  as 
niuch  safer. 

When,  as  it  very  frequently  happensj  the 
tumour  is  of  a  more  considerable  size*,  its  cure 
is  more  doubtful,  although  it  would  certainly  b<? 
\he  surgeon's  duty  to  make  the  attempt.  Mr. 
^EYf  returned  the  parts  in  a  case  where  the 
whole  intestinal  C4nal  seemed  to  be  contained  in 
the  swelling;  but  the  patient  only  lived  two 
days.  In  another  case,  where  it  appears  that  the 
Aimiour  burst  during  parturition,  he  carefully 
replaced  the  viscera,  but  the  termination  was 
fktalj. 

The  pteternatural  deficiency  in  the  abdominal 
muscles,  causing  that  species  of  exofnphalos, 
which  we  have  just  described,   occurs  in  very 

•  Halleri  opera  minora^  vol.  III.  p.  313. 
>   Practical  Olservatjpnf,  p.  229. 
;  Ibid,  p.  22a. 
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^U^iheot  decreet  m  diflferedt  itoataacea ;  bad  Hme 
nrimtioDs  influencing  most  maMtially  the^clMuie* 
6f-  a  cure,'  must  r^uUte  our  pMgnesis  in  maf 
particular  case.  The  firat  and  moni  fsToumU^ 
description  of  this  affection  is  «xeta|Hifi«d  ia  ttM 
two  casa  first  meottooed* :  Had  in  tbis  we  aw' 
MUf  warranted  ia '  expectiBg  •*  tnccea^ul  termi- 
Aatiott  under  Ibe  modes  of  treatment  ^ready 
^zptainedf.  In  some  cases  ttie  tumour  has  been 
so  small,  as  tiol  to  produce  mticb  swelling  of  tbe 
chord,  and  eveti  (<>  be  unnoticed  at  liist:  Saba- 
tier]:  has  seen  (he  intestines  wounded  in  (he  act 
of  tying  and  dividing  tlie  chord  in  such  instances.. 
In  the  second  kind,  wh<^re,  either  the  whole,  or 
the  largest  part  of  the  intestinal  canal  is  placed 
iu  an  unnatural  situation^  wc  have  little  reason  to 
^j^ect  tliat  our  curative  cfTorls  will  be  produc* 

•  See  p.  396, 
-f  ThlR  congenital  deficiency  in  the  stractnre  of  tbe  naval 
•eenu  to  hawc  been  constantly  faUl  in  nuin^out  ioguoov 
obterved  by  Rutsch,  Ferhaps  be  met  with  it  only  (n  ia 
vorrt  fuTin.  "  MalLoiies  iiit'anttilos  vidi  in  tiiocin.  edha*t 
"  qutbuE  abdominia  cutis  et  musculorum  pan  in  ombitn 
<'  funiculi  deerant,  magniludine  solidi  nrgentei,  ita  utiotes*^ 
"  tinB  CO  loco  tenuistima  tantiitn  ]>elliai1a  ii^rcnt'ur.  Hanc, 
"  ■flcctam  szpius  a  me  vitnm,  an  nunquam  curatum  memiai  1 
"  omnn  enim  ab  atCTo  ad  tumulum  delatt  fuerr,  5to,  6to, 
"  7mo,  8TOf  oat  9no,  die."  Olsenu  Anatomko-CHrurg. 
obs.71, 

X  Di  la  Med.  Operal.  t.  1,  p.  142. 
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tive  of  success ;  yet  we  should  not  be  discou- 
raged from  using  every  means  in  our  power 
tvhich  the  case  admits  of.  There  is  a  third  and 
yet  more  extensive  degree  of  this  unusual  forma- 
tion^ in  which  the  very  nature  of  the  case  seems 
to  preclude  all  hope  of  assistance  from  the  art  of 
surgery.  The  dissection  of  such  cases  has  shewn 
the  liver^  stomachy  spleen^  omentum^  large  and 
small  intestines  lying  in  the  umbilical  tumour*. 
The  instances  in  which  the  whole  anterior  and 
lateral  parts  of  the  abdominal  parietes  are  defi* 
cient^  so  that  the  viscera  lie  exposed  on  the 
surface  of  the  body^  seem  to  be  only  more  com- 

•  Two  cases  of  this  sort  are  described  by  Mbry;  see 
**  Descriptioti  de  deux  exomphales  monstraeoses**  !n  the 
Mtmoires  de  I  Academic  Royale  des  Sciences,  ann6e  17i6#  p» 
^36.  Hallbr  bag  witnessed  the  same  kind  of  deformity 
(Opera  Minora,  torn.  III.  p.  3l6.) ;  and  another  instance  is 
represented  by  Soemmbbrinc  (Abhildung  und  Beschreibung 
einiger  Missgehurten^  &c.  folio,  Mainz,  \7Ql,  tab.  X.  fig.  3.) 
It  may  be  obserrcd,  on  the  whole^  that  this  mal-formatioo, 
both  in  its  greater  and  smaller  degree,  is  Tery  frequent.  la 
additioo  to  tl;e  cases  I  have  already  quoted^  instances  will  be 
Ibond  in  Moroagnx  de  caus,  ei  sed,  morl\  Epist.  48,  art.  48 
and  52:  Amyano  in  Phil,  Trans,  ahr.  v.  y.  p.  529:  Wris- 
BBROy  de  peritonei  diveriiculis  :  Ruysch  olservat,  anatomico^ 
cAimr^.  obs.  71— 73.  Van  Dobvbres  Specimen  Ohs.Acad, 
p.  59 :  Sakoxfoat,  Obs»  Anal.  Pathol,  Lib.  III.  cap.  1,  tab.  1. 
VoiGTBL  contains  an  inunense  number  of  references  to  cases 
of  this  kind.  Handluch  dtr  Paihohg.  Anat,  v,  2,  p.  37( 
472. 
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plete  specimens  of  the  same  kind^  and  should 
therefore  be  classed  under  a  common  head^  with 
the  aboTementioned  cases.  Soemmerring*  lias 
gi?en  us  a  delineation  of  this  kind  of  unnatural 
formation.  I  had  an  opportunity  of  examining  m 
specimen  exactly  similar  through  the  kindness  of 
Mr.  Hainj^  of  Hampstead  i^^jind  I  have  seen 
another  instance  in  a  calff . 


Section  II.  \ 

- 1 

Umbilical  Hernia  in  young  Subjects. 

Umbilicai.  hernia  takes  place  in  children 
before  the  navel  has  completely  cicatrised^  and 
consequently  before  the  parts  have  acquired  their 
perfect  degree  of  solidity.  The  efforts  of  the 
child  in  crying  are  sufficient  to  produce  it ;  and 
and  its  occurrence  will  be  particularly  favoured 
by  the  removal  of  the  umbilical  bandage^  which 
should  therefore  be  continued  a»  a  means  of  pre- 
vention for  some  weeks  after  the  separation  of  the 
chords  particularly  where,  by  feeling  an  impulse 

*  Loc.  citat.  tab.  Vlll. 

t  Many  similar  facts  arc  quoted  in  Voiotbl's  Handluch 
dir  Patholog.  Anat,  v.  2,  p.  313. 
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at  the  navel  in  crying,  the  occurrence  of  a  riip* 
ture  appears  probable. 

Although  we  should  ba?e  expected  these 
hernii^  to  occur  very  soon  after  birth,  it  appeart 
from  the  numerous  observations  of  DesavlTj 
that  they  take  plaei^inost  frequently  at  the  second^ 
third,  and  fourth  inonths  ;  he  states  indeed  that 
the  complaint  appears  at  this  period  in  nine  caa^s 
out  of  ten.  It  is  at  this  time  that  the  umbilicus 
begins  to  contract  in  the  formation  of  that  cica- 
trix, which  opposes  the  protrusion  of  tbe  viscera 
in  the  adult.  The  abdominal  contents^  protruded 
against  the  opening  by  the  repeated  cries  of  the 
child,  distend  and  dilate  it,  and^  carrying  before 
them  a  portion  of  tbe  peritoneum,  form  a  small 
tumour,  which  gradually  increases  in  size^  and 
possesses  the  usual  characters  of  a  rupture. 

The  presence  of  the  protruded  parts  maintains 
tbe  umbilicus  in  an  open  state^  and  opposes  the 
natural  tendency  of  its  margins  to  contract.  This 
disposition  however  sometimes  exceeds  the  resis- 
tance of  tbe  hernial  contents,  and,  forcing  them 
back  into  the  cavity,  obliterates  the  opening 
ibrough  which  they  had  proceeded,  consolidates 
tbe  parts,  and  thus  produces  a  spontaneous  cure. 
Dbsault  has  furnished  us  with  two  examples  of 
this  kind*.    A  child  of  two  years  old  was  brought 

*  CEuvres  Chimrgicales  de  Dssault  par  Bichat,  toro« 
II.  p.318. 

Dd 
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for  his  opinion  concerning  an  umbilical  tumour, 
prodiict'd  some  nionlhs  after  bird),  in  consequence 
of  tbe  liooping-cougb.  The  swelling,  which 
equalled  in  size  a  larg^  nuf,  yielded  to  the  pres- 
sure of  the  finger,  but  relumed  on  the  least  exer- 
tion of  the  abdominal  muscles.  Des^ult  pro- 
posed the  ligature,  but  could  not  obtain  the 
consent  of  the  relations ;  when  this  patient  was 
seen  for  another  compUint,  tbe  following  _\car, 
the  tumour  had  completely  disappeared.  The 
parents  stated  that  no  external  application  had 
been  used,  but  that  the  swelling  went  awaj'  spon- 
taneously. 

..  In  ftDtttb^patieotj  aged  five  jeuVj  m  nmbi- 
lical  rupture  .had  tubsisted  from  the  time  of  birth. 
,  Tb/t  appUcation  of  the  ligature,  which  had.  hem .  - 
recommefid^  hy  DgMAvvt,  was  delayed  in  conifr- 
quenceof  tbeappearanceof  thesmall-pox.  When 
the  child  h,ad  completely  recovered,  it  was  found 
that  the  tumour  had  diminished  in  size,  and  that 
the  opening,  through  which  the  viscera  had  pro- 
truded, had  become  considerably  cootcacted.  . 
Struck  b J  this  phenomenon,  Dksault  conceived 
that  nature  alone  might  accomplish  a  cure,  and 
did  not  interfere  with  tlie  progress  of  the  case. 
Ju  the  course  of  a  few  tuonths  the  swelling  had 
entirely  disappeared. 

These  spontaneous  cures  are  however  bv  do 
mcani  frequent.     TV  hen  the  progress  of  a  case  is 
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left  to  nature,  the  cure  in  the  course  of  time 
becomes  nearly  impossible.  The^  disposition^ 
which  the  umbilical  ring  has,  to  close^  is  gra-* 
dually  lost;  so  that  the  aperture  would  not 
become  obliterated  at  this  period,  even  if  the 
protruded  viscera  were  kept  in  the  reduced  8tate« 
Hence  we  perceive  that  there  is  a  very  essential 
difference  in  the  nature  of  the  umbilical  rupturcj 
as  it  occurs  in  the  infant  or  the  adult ;  and  that 
this  distinction  is  derived  from  the  tendency  to 
contraction  in  the  tendinous  ring.  In  the  former 
case  a  radical  cure  is  easily  obtained;  in  the 
latter  it  is  nearly  impossible.  In  the  one  instance 
it  is  sufficient  to  keep  the  viscera  within  the 
abdomen,  and  the  ring  will  contract  of  itself. 
In  the  other  the  opening  remains,  whether  it  be 
occupied  by  protruded  viscera  or  not  Hence 
also  it  follows,  that  practical  observations^  drawn 
from  one  form  of  the  complaint^  cannot  be  ap^* 
plied  to  the  other. 

In  treating  that  species  of  eiomphalos,  which 
we  are  now  considering,  our  object  is  to  obtain  a 
radical  cure.  By  returning  the  protruded  parfsj 
and  keeping  them  reduced,  the  umbilical  ring 
will  contract^  and  become  obliterated,  so  as  to 
prevent  any  future  protrusion.  There  are  two 
methods  by  which  this  may  be  attempted,  viz. 
compression^  by  means  of  bandages;    and  the 

Ddit 
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ligmture.  The  latter  has  in  its  favour  tbe  sane* 
tionof  aintiquity^  but  vvas  almost  superseded  by 
the.  general  adoption  of  the  former  m^od^  when 
the  celebrated  Dbsault  Again  brought  it  into 
use^  and  recommended  it  Terjr  warmly  oa  the 
authority  of  his  extensive  exfierience.  I  shall 
present  the  reader  with  the  result  of  the  practice 
of  the  Fnench  surgeon,  in  his  own  words ;  and 
hope  that  the  length  of  the  extract  will  be 
excused,  from  the  celebrity  of  the  author^  and 
the  importance  of  the  subject ;  particularly  when 
it  is  considered,  that  the  work*  from  which  it  in 
taken  has  not  been  translated  into  the  Rnglish 

^  The  ligature  and  compression  are  both 
employed  with  the  same  object ;  that  of  prevent-^ 
ing  the  viscera  from  remaining  within  the  umbi- 
lical ring^  and  thereby  favouring  the  approxi-^ 
mation  of  the  sides  of  the  opening.  In  the  6rst 
of  these  methods^  the  hernial  sac,  and  the  inter 
guments  which  cover  it  are  removed ;  and  the 
cicatrix  formed  after  their  destruction,  opposes 
the  displacement  of  the  bowels,  while  the  margins 
of  the  openings  obeving  the  natural  impulse 
which  leads  them  to  contract^  and  irritated  by 
(lie  operation  which  they  have  undergone,  ap« 


*  CEuvres  Chirurgicales  tUDss a VLTf  par  Bicuat.' 
iKc  *'  Mimoire  sur  la  Hcrnie  Omlilicalt  da  Enfans^*^  torn., 
sect.  IV, 
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proach  to  each  otber^  and  unite^  so  as  to  obliterate 
the  ring.  In  the  treatment  by  compression^  the 
place  of  the  deficient  portion  of  the  parietes  ab- 
dominis is  supplied  by  a  foreign  body  applied 
externally,  which  keeps  the  intestines  within  the 
abdominal  cavity,  so  that  they  cannot  offer  any 
obstacle  to  the  contraction  of  the  umbilical  ring. 
The  two  processes  are  founded  therefore  on  dif- 
ferent principles,  and  reason  and  experience  prove 
that  their  results  differ  accordingly. 

'^  It  mu9t  be  allowed^  that  compression  it 
attended  with  no  pain,  but  it  produces  incooYe* 
nience  and  restraint  during  the  whole  long  spatt 
of  time  for  which  it  must  be  continued.  The 
ligature  causes  a  momentary  pain,  but  is  attended 
with  no  subsequent  restraint;  it  produces  in  a 
ftw  days  what  compression  only  effects,  when  it 
succeeds^  in  several  months. 

'*  In  the  one  case,  a  constant  and  long-con- 
tinned  attention  is  required  ;  if  the  treatment  be 
suspended  for  the  shortest  interval,  a  great  risk 
is  incurred  of  losing  the  benefit  previously  gained: 
4n  the  other,  on  the  contrary,  the  object  is  at- 
^tmined  to  a  certainty  in  spite  of  the  cries  of  tbe 
child^  and  independently  of  the  attention  of  its 
nurses.  The  margins  of  the  opening  being  com- 
pressed in  the  former  method,  the  natural  action 
of  the  parts  must  be  impeded ;  while  in  the  latter, 
Iby  superadding  an  artificiil  irritation  to  the  fen- 
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dency  whitti  the  parts  naturally  have  to  fontract. 
tbe  obliteraliun  of  the  opening  in  tia stoned  and 
assisted. 

"  When  compreiston  is  employed,  it  is  pro- 
duced by  cufaiiti  of  a  ilitt  body,  or  of  a  round  or 
oval  substance  adiipted  to  tlie  form  of  (he  opeo- 
ing.  In  (he  former  rase,  if  the  bandag'e  is  applied 
with  precision,  tlie  skin  and  sac,  forming  a  fold, 
iire  pMstied  into  the  opening,  and  impede  its 
obliteration  by  producing  the  same  eflect  from 
without  inwards,  which  the  protruded  viscera 
did  from  within  outwards.  The  other  method  is 
exposed  still  more  strongly  to  the  same  objection. 
By  the  ligature,  the  hernial  sac  and  integuments 
^re  removed,  and  there  is  no  obstacle  to  the  obli- 
teration of  the  opening.  If  the  means  of  com- 
pression be  nut  applied  accurately,  and  kept 
uniformly  in  their  prt>per  situation,  a  portion  of 
pmentum,  or  bowel,  may  escape,  and  frustrate 
the  object  of  our  attempts.  Supposing  tht:  com- 
^pressioD  to  succeed,  both  methods  accomplish  tbe 
closure  of  the  navel :  but,  under  tbe  employment 
of  the  ligature,  there  is  superadded  to  the  contract 
^on  of  tbe  aperture^  an  agglutination  of  its  sidw 
produced  by  the  operation,  and  conferring  a 
degree  of  solidity  od  tbe  union,  which  can  be 
obtained  by  no  other  process, 

'*  Experience  confirms  the  theoretical  vtafe^ 
fp^t^'bicb  we  bare  j^st given  vf  the  comparative 
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merits  of  the  two  methods  of  treatment.  On  <nm 
^de,  we  shall  find  the  successes  of  compression 
occur  amongst  its  failures ;  afid  we  shall  see  the 
infants,  on  whom  it  is  employed^  suffering  for 
years  the  trouble  and  inconvenience  inseparably 
attending  on  it.  The  ligature,  on  the  other  hand« 
as  employed  at  the  Hotel  Dieu,  presents  an  unin- 
terrupted series  of  well  attested  cures,  which 
have  amounted  in  the  practice  of  Desault  to 
more  than  fifty.  In  the  latter  years  of  his  life, 
parents  oft«n  brought  their  children  to  the  public 
consultation,  where  the  operation  was  performed 
immediately,  and  without  any  preparation.  The 
patients  were  afterwards  brought  daily  to  the 
hospital,  to  be  seen  and  dressed  until  the  cur^ 
was  completed. 

'^  To  these  considerations  must  be  added 
others,  which  will  have  some  weight  in  influ- 
encing our  determination.  A  poor  person  ill* 
sures  the  cure  of  his  child,  by  passing  a  few  days 
in  a  hospital,  under  the  employment  of  the  lig^* 
ture:  while,  if  compression  be  used,  he  is  exposed 
to  the  frequent  repetition  of  expense  for  the 
purchase  of  bandages,  and  to  loss  of  time  iir 
paying  the  attention  which  this  mode  of  treat* 
mcnt  indispensably  requires. 

^'  The  antients  employed  the  ligature  in 
various  ways ;  but  the  proceedings  which  they 
have  iranimitted  to  us,  may  be  referred  to  two 
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One  coiisisUtd  simply  in  rctuniin£;  tbe 

era,   and  placing  a  lipalure   oti   tlic   inlcgo- 

ita  and  sac :   in    (tic  other,   tlie  swelling  was 

either  bclbre  or  Hi'tcT  tlie  applirulioii  of 

ure,  to  ascertain  ihat  (lie  parU  were  all 

li      y  returned.     Celsl^*  adopted  ilie  first 

methodic:    Paul   of  Egina  cIhisc  the 

,    ■"•*  was    followed   hy  all    the   Arabian 

and  h}'  those  more  modern  prartition- 

>se  knowledj^e  was  derived  from  Arabiau 

nora.     The  works  of  Avu^nna,  ALBuc«stt, 

Y  HE  CiiAULiAC  prove  this  asscrtiuo. 

We  shall  nut  be  long  a1  a  lo^s  in  determiniDg 

b  of  these  mtrthods  dt-MTves  our  preference. 

1        is  It'fei painful,  and  equally  certain;  forsurclj 

a  perst>ii  ran  hiive  no   ditticuUy  iu  deciding,  by 

pressing  the  sidf  a  of  the  sac  against  each  other, 

whether  or  no  I  he  pitilruded  part§  arc  completely 

returned.     The  other,  witii  an  useless  cruelty, 

94^  to  'he  paia  without  iacreasiiig  tbe  certainty 

of  tbe  operation.     This  last  has  been  generally 

•doptfid ;  and  Pabe,  who  describes  it,  does  not 

even  mention  tbe  utber  method,   Qiber  variatKuu 

4gain  took  place  in   the  mantier  of  operating. 

Se^e  simply  tied  the  base  of  the  tumoor,  whil« 

others  transfised  it  with  one  or  two  needles  kt 

orfier  .to  niak«  the  ligature  nioro  secure;  sod 

tdidU  lib.  VII.  Cap.  14.  ii<  MiiU^emtii$. 
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tometimes  even  made  circular  incisions  with  tbc 
same  object.  It  is  particularly  in  the  Arabian 
writings  that  we  meet  with  this  process,  which  is 
not  only  cruel  but  superfluous  ;  as  the  ligature^ 
when  properly  applied,  never  fails.  It  is  also 
described  by  Pare;  but  Saviard,  the  only 
modem  practitioner  who  has  treated  the  estom- 
phalos  by  means  of  ligature,  followed  the  method 
Tecommended  by  Celsus.  Sabatier,  in  his 
learned  work  on  the  operatiot^s,  speaks  of  both 
methods  without  deciding  which  merits  the 
preference.  The  operation  of  Desault,  nearly 
resembling  fhat  of  Saviard,  is  simple,  and  at- 
tended with  very  little  pain ;  it  is  performed  in 
(he  following  manner : 

*'  The  child,  on  which  it  is  to  be  performed, 
should  be  laid  on  its  back,  with  the  thighs  • 
little  bent,  and  the  head  brought  forwards  on  the 
chest.  The  surgeon,  having  returned  the  pro- 
truded viscera,  presses  on  the  opening  with  one 
hand>  while  with  the  other  he  raises  the  sides  of 
theiac,  and  slides  them  between  bis  fingers  to 
ucertain  that  no  part  remains  unreduced.  Mlien 
he  has  assured  himself  that  the  parts,  which  he 
holds,  consist  of  nothing  but  the  integuments 
and  hernial  sac,  his  assistant  passes  a  waxed 
ligature  of  moderate  size  several  times  round 
their  basis,  securing  it  at  each  turn  with  a 
double  knot,  drawn  with  sufficient  tightness,  to 
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cause  an  inconsiderable  degree  of  paio.  The 
tumour,  being  thus  tied,  sliould  be  covered  v%itb 
1in[ ;  over  which  there  !>hould  he  applied  one  or 
two  coiiipresats  fa^tfiied  on  h^*  a  circular  ban- 
dage, which  should  be  secured  bv  nu-atis  of  a 
gcapular_y. 

"  On  the  succeeding  day  a  slight  swelling  of 
the  tumour  is  perceived,  analogous  In  that  which 
occurs  in  a  polypus,  after  lying  its  basis,  aud 
attended  witii  no  jmin.  On  the  second  day  the 
parts  shrink,  and  the  ligature  becomes  loose :  its 
place  should  he  supplied  hy  another  drawn  rather 
more  tightly.  The  application  of  this  second 
ligature  is  generally  rather  more  painful  from 
11)0  increased  sensibility  of  the  parts  consequent 
on  (he  tirst  operation.  The  swelling  now  soon 
loses  its  colour,  and  becomes  livid  and  flaccid; 
Sqd  a  third  ligature  uutjj-i:}j  iaietcepiji  tho  circu- 
lation. T^e  part  usually  falls  off  about  the 
eighth  or  tenth  day,  and  leaves  a  small  ulcer, 
which  soon  closes  under  the  application  of  dry 
liot.  The  umbilicus  has  acquired  by  tliia  time 
'  such  a  firmness  that  it  does  not  yield  at  all  to  the 
impulse  occasioned  by  coughing  or  any  other 
exertion  of  the  abdominal  muscles.  It  is,  how- 
ever,  advisable^  as  a  matter  of  precaution,  to  con- 
tinue the  use  of  a  circular  bandage  for  the  two 
or  three  months  immediately  following  the  cure, 
lest  the  salutary  operations  of  nature,  employed 
at  this  time  iu  the  gradual  obliteration  of  the 
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umbilical   opening,   should   be  retarded  by  the 
pressure  of  the  viscera  against  the  parts. 

*'  We  could  recount  a  multitude  of  cases,  in 
which  the  practice  above  detailed  is  eonfirmed  by 
experience.  But  several  have  already  been  pub* 
Jishcd  in  the  Surgical  Journal*^  and  an  addition 
to  their  number  would  only  lengthen  these  rd* 
marks  unnecessarily.  It  is  sufficient  to  state, 
that  since  the  publication  just  alluded  to,  Desault 
has  performed  the  operation  in  a  vast  number  of 
instances  with  uniform  success.  Children  were 
brought  to  him  eviery  week  at  the  public  theatre 
where  he  lectured,  and  had  the  ligature  applied 
in  the  presence  of  the  students ;  they  were  then 
taken  home,  and  brought  back  daily  to  be  dressed 
until  the  cure  was  complete. 

''  It«may  still  be  doubted,  says  Sabatier,  in 
quoting  an  article  from  the  Parisian  Journal 
where  Desault  speaks  on  this  subject^  whether 
the  children  have  been  radically  cured:  the  her* 
nia  may  have  returned  at  some  future  period.  A 
multitude  of  facts  may  be  adduced  to  dispel  tlup 
suspicion :  several  patients  were  brought  to  the 
public  consultation  of  Desault  for  other  com* 
plaints,  long  after  the  period  of  the  operation^ 
and  were  found  on  examination  to  have  the  um?- 
bilical  opening  completely  obliterated,  and  to  be 
free  from  the  slightest  impulse  of  the  viscera 

*  There  it  an  aocoant  offline  caset  treated  in  this  roaoner 
in  the  Parisian  Chirurgkal  Journal^  toL  II.  p.  J89^>199, 


41/t  UMBILICAL  HERNIA  IH  INFANTS. 

ligainst  the  aperture^  in  consequence  of  coughing, 
sneezing,  &c.  Most  of  the  surgeons  of  the 
Hotel  Dieu  are  acquainted  ^ith  patients  radi- 
cally cured  by  the  operation  of  Desault  ;  and  I 
tnj^self  know  two  young  persons  operated  on  four 
years  ago,  and  now  entirely  free  from  the  com- 
plaint. 

'*  The  event  of  this  operation,  which  succeeds 
fthnost  invariably  in  infants  of  an  early  age,  be- 
comes less  certain  in  proportion  as  they  grow 
«lder.  This  observation  will  be  confirmed  by 
the  following  cases. 

'*  A  child  of  eighteen  months  was  brought 
to  the  clinical  lecture  of  Desault>  to  undergo 
the  operation  for  umbilical  hernia,  which  was 
performed  by  means  of  the  ligature,  in  the  usual 
inaoner.  The  tumour  fell  off  on  the  seventh  day;. 
sxiA  on  the  seventeenth  the  ulcer  had  cicatrised. 
At  the  expiration  of  six  months  this  patient  was 
brought  again  to  the  hospital,  and  v^s  found  by 
the  pupils  to  have  no  trace  remaining  of  its 
^fiMtner  complaint. 

"  A  boy  four  years  old  was  operated  on  in 
the  same  way.  The  separation  took  place  on  the 
eighth  day ;  and  on  the  twentieth  the  parts  had 
tjompletcly  healed.  An  impulse  of  the  viscera 
against  the  opening,  which  had  not  become  en- 
tirely closed,  could  be  perceived  two  months 
afterwards,  in  spite  of  the  precaution  of  wearing 
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a  bandage^  which  had  been  observed  constantly 
since  the  operation.  At  the  end  of  the  sixth 
month,  however^  this  symptom  had  entirely  dis* 
appeared. 

''  A  girl  of  nine  years  old  was  brought  from 
the  country  for  an  umbilical  rupture,  which  had 
subsisted  since  the  time  of  birth.  Desault, 
whose  opinion  was  asked  on  this  case^  advised  the 
operation,  which  he  had  never  hitherto  practised 
at  so  advanced  an  age.  It  was  performed  with 
success,  and  the  wound  healed  speedily :  but  two 
months  afterwards  the  swelling  began  again  to 
appear.  A  bandage  was  applied,  but  in  spite  of 
this  the  swelling  in  six  months  had  become  as  it 
was  originally. 

*'  The  latter  fact  appears  to  contradict  the 
experience  of  Celsus,  who  operated  as  late  as  the 
fourteenth  year.  It  illustrates  however  the  prin* 
ciple  formerly  laid  down^  that  the  disposition^ 
which  the  umbilical  aperture  has  to  become 
closed,  is  lost  after  a  certain  period.  In  the  three 
preceding  cases  the  event  seems  to  have  been 
completely  influenced  by  the  age  of  the  subjects. 
A  perfect  cure  took  place  at  eighteen  mouths ;  it 
was  obtained  with  difficulty  at  four  years ;  and  m  . 
complete  failure  took  place  at  nine.  In  several 
other  instances^  where  operations  have  been  per- 
formed at  so  late  a  period,  the  result  has  been  t^t .. 
same." 
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When  an  exoinphalos  in  a  yoiino;  subject  ts 
treated  by  means  of  coinpreGsion,  we  may  expect 
B  rudieal  cure  as  in  the  use  of  the  lij^aturc* ; 
whereas,  in  a  more  advanced  age  the  employment 
of  trusses  serves  merel  y  to  keep  the  parts  reduced. 
Circumstances  do  not  admit  the  use  of  an  t  laslic 
bandage  at  this  age.  The  surgeon  should  take  a 
coHTex  solid  body  adapted  to  the  size  of  the 
opening.  RiCHTtR  particularly  recommends 
half  a  nutmeg  wrapped  in  a  piece  of  linen,  for 
this  purpose;  and  i\Ir.  Couper  a  portion  of 
ivorv  ;  a  piece  of  cork  may  also  be  used  fur  the 
same  purpose.  When  the  viscera  are  carefully 
returned,  let  this  body  be  placed  over  (he  open- 
ing, and  be  covered  with  a  circular  portion  of 
sticking  plaister.  It  may  ttieo  be  secured  in  its 
place  by  a  belt  surrounding  the  body-  As  the 
child's  motions  are  apt  to  occasion  a  change  in 
the  position  of  this  belt,  it  should  be  made 
broader  in  front,  that  it  may  set  more  uniformly  ; 
and  it  may  be  either  quilted,  or  be  strengthened 
by  a  piece  of  leather  at  this  part  to  prevent  it 
from  becoming  wrinkled. 

Iq  proportion  as  the  child  is  younger,  so  much 
the  more  speedily  ajid  certainly  do  these  meant 

*  J'ai  vQ  beaucoup  d'enfaiis  atlaqufs  d'exomphales,  et  ja 
**  nc  m'en  rappelle  pat  un  qui  D*att  iii  guen  par  I'uugc  du 
"  bandage,  oa  ne  peat  point  en  dire  autant  des  adoltet," 

RlCHTU,  Tr.  da  H.p.Oaf. 
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produce  a  radical  cure.     The  chance  of  succeii  * 
is  diminished  according  to  the  age  of  the  child,  , 
and  the  duration  of  the  complaint.     If  the  treat- 
ment be  not  adopted  at  an  early  age,  the  com- 
plaint will  probably  continue  through  life. 

When  we  are  endeavouring  to  obtain  a  radical 
cure  by  means  of  compression,  it  is  important, 
that  the  parts  should  be  kept  constantly  reduced; 
for  if  they  are  suffered  to  protrude  at  any  time, 
the  progress  of  the  cure  must  be  retarded. 
Hence,  when  a  change  of  the  bandage  is  required, 
we  should  carefully  prevent  any  protrusion  by 
placing  a  finger  on  the  part,  and  keeping  it  there 
until  the  clean  bandage  is  fastened. 


Section  III. 
Umbilical  Hernia  in  the  AduU. 

• 

An  umbilical  hernia  occurring  in  the  adult 
must  be  treated  on  the  same  principles  as  an 
inguinal  or  crural  rupture. 

When   reduction   is   attempted,    the   patient 

should  be  placed  in  the  recumbent  positi9n,  with 

the  shoulder  and  pelvis  a  little  elevated,  and  the  ' 

thighs  bent  on  the  trunk,  so  as  relax  the  abdomi- 

iai  muscles  as  much  as  possible.     The  circum- 


4vl6         UMBILICAL  HERNIA  IN  THE  ADULT. 

sluice,  of  the  openings  being  ordinarily  at  the 
upper  part  of  the  tumour  mu»t  be  regarded. 

When  the  tumour  is  small  in  size  and  redu* 
cibie^  it  may  be  kept  up  by  means  of  a  truss  made 
like  that  for  bubonocele.  The  pad  and  neck  of 
the  truss  should  be  continued  in  a  straight  line 
^itb  the  rest  of  the  spring ;  and  the  latter  part 
opgbt  to  extend  bejond  the  spine*.  When  the 
patient  is  very  fat,  so  that  the  navel  is  depressed^ 
the  concavity  may  be  filled^  according  to  the 
suggestion  of  Mr.  Cooper»  by  an  hemisphere  of 
ivory,  on  which  the  pad  of  the  truss  should  rest. 

When  the  size  of  the  tumour  is  larger,  the 
best  truss  hitherto  devised  is  one  represented  in 
the  work  of  Mr.  FIey;  for  which  we  are  in- 
debted to  the  ingenuity  of  W.  Marrison,  instru- 
ment maker  at  Leeds.  An  oval  ring  of  steel  is 
made  to  fit  the  front  of  the  belly ;  from  one  side 
of  this  a  spcinj^  extends  towards  the  centre  of 
the  oval,  and  has  connected  to  its  extremity  the 

*  RiCHTP.R  has  found  a  truss  of  this  kind  to  answer  very 
well  in  umbilical  rupturess.  *'  En  ftiisant  ^  ce  bandage  (the- 
*'  common  inguinal  truss)  un  Icger  changcment  dans  sa  figure, 
"  on  pent  le  rendre  Ires  proprr  d  I'cxomphale.  II  faut  donncr 
*'  a  la  pelotte  unc  forme  ovalaire  on  mcmr  ronde,  et  oter  la 
"  courbure  du  col  dc  manicre  que  le  re-sort  repr6sentc  ua 
•'  dcmicrrcle  clasiiquf ,  et  on  oblient  par  ce  moycn  le  raeillcur 
"  bandage  pour  Texomphale,  que  Ton  puisse  de?>ircr  :  c*cst  !• 
'*  8cul  dont  je  me  serve,  et  que  je  recommandc  comme  leplf^ 
•'  Btrr     r.  240. 
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pad,  which  is  meant  to  press  on  the  opening. 
By  means  of  this  a  strong  and  constant  force  \% 
applied,  which  keeps  the  Tisc;.era  constantly  re- 
duced. In  the  instrument,  as  described  by  M r« 
HeVj  a  spring  extends  from  either  end  of  the 
oval  ring  towards  the  back,  where  the  two  nearly 
meet  together.  This  part  of  the  truss  has  been 
iometimes  found  inconvenient ;  and  the  end  has 
been  answered  equally  well^  when  its  place  was 
supplied  by  a  broad  leather  belt  fastened  to  one 
end  of  the  oval  ring,  and  buckled  to  the  other^ 
after  passing  round  the  body*. 

An  irreducible  exomphalos  of  moderate  size 
may  sometimes  be  conveniently  supported^  and 
prevented  from  enlarging,  by  means  of  a  truss 
with  a  hollow  pad.  If  however  its  magnitude  be 
considerable,  other  means  of  supporting  the  tu* 
mour  must  be  resorted  to ;  such  as  suspending 
it  over  the  shoulders  by  bandages  passed  unler 
the  swelling. 

The  treatment  ef  a  strangulated  umbilica) 

^  Umbilical  trasses  of  a  more  complicated  coottroction 
have  been  devised  \  one  is  described  in  the  2nd  vol.  of  the 
Mem.  de  VAcod.  de  Chir.  by  Mr.  SuaiT ;  and  it  was  approved 
by  the  academy.  Ju villi  has  a  similar  one  in  his  treatise, 
llie  object  of  both  these  is  to  admit  of  the  truss  enlarging  and 
contracting  according  to  the  varying  dimensions  of  the  abdo* 
men.    Ricbtkb  has  rendered  this  truss  more  simple.  P.SSy. 

£e 


418       OPERATIOH  FOR  UMBILICAL  HERNIA. 


1 


rupture  must  be  conducted  on  t)ie  principles  laid 
down  in  the  general  observations  on  this  subject; 
and  if  we  fail  in  our  attempts,  the  operation 
must  be  resorted  to.  This  does  not  succeed  ao 
frequently  as  in  the  inguinal  or  crural  hernise : 
and  Mr.  Pott  ascribes  the  greater  frequency  "of 
failures  to  the  circumstance  «f  the  symptoms 
arising  more  generally  from  disorder  of  the  intes- 
tinal canal,  than  from  strangulation.  -Hence  he 
thinks  that  the  necessity  of  operating  is  not  so 
Urgent  in  this,  as  in  the  other  kinds  of  rupture. 
The  cases  which  have  fallen  under  my  own  ob- 
servation lead  me  to  concur  entirely  witb  that 
celebrated  writer  in  his  opinion  conceniing  the 
great  fatality  of  the  operation  for  strangulated 
exomphalos*'. 

The  surgeon  will  remember  in  performing 
this  operation  tliat  (he  coverhigs  of  the  hernia  are 
often  very  thin,  and  that  the  integuments  and  sac 
are  generally  inseparably  consolidated  on  the 
front  of  the  swelling.  His  incision  may  extend 
longitudinally  over  the  whole  tumour,  b^inuin^ 

*  In  the  caieS|  which  I  have  leen,  the  operation  hat  been 
Bniformly  fatal.  Ahtand  tiai  recorded  two  inslancet  of 
axomphaloi,  with  mortiflcation  of  the  iatotine,  followed  b^ 
con^lete  recovery.  Philoi.  Transact,  v.  3g,  pp.  338,  341. 
Aootber  may  be  leen  in  the  Recueil  Periodique,  t.  7,  p.  J3i 
and  a  fourth,  in  which  an  artificial  tata  remained,  in  tbetanw 
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hi^  an  inch  or  an  inch  above  the  opening  in  the 
linea  alba;  or  it  may  resemble,  in  conformity 
with  the  advice  of  Mr.  Cooper,  the  letter  T 
ioFverted ;  the  longitudinal  pottion  of  the  cut 
terminating  on  the  middle  of  the  swelling,  and  a 
transverse  incision  crossing  the  tujnour  at  right 
aisles  with  the  former,  so  as  to  join  its  lower 
end.  The  stricture  may  be  removed  by  cutting 
upwards:  there  is  indeed  no  danger  in  giving 
the  incision  any  other  direction*.  The  curved 
blunt-ended  bistoury,  carefully  conducted  by 
the  left  fore  finger,  which  should  protect  the 
protruded  parts,  may  be  employed  for  this  pur* 
pose.  The  edges  of  the  incision  should  be  car6- 
fully  brought  together  after  the  operation. 

As  the  risk,  with  which  this  operation  is  ne- 
cessarily attended,  makes  it  advisable  to  diminish 
the  subsequent  inflammation  and  irritation,  as 
far  as  lies  in  our  power,  I  should  be  strongly 
inclined  to  employ  in  a  case  of  exomphalos,  if 
the  tumour  at  all  exceeded  a  moderate  size,  that 
particular  mode  of  operating  which  I  described 
as  applicable  to  large  inguinal  heroise :  in  which 
the  tendon  is  divided  without  opening  the  sac ; 
or  the  latter  part  is  only  cut  sufficiently  to  allow 

*  Some  authors  cot  in  inch  in  such  a  direction  as  to  avoid 
^  umblliGal  TeiQ— a  caation,  which  is  altogether  saperflaooi. 

Be2 
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thediviBion  of  tlie  stricture*.  This  will  pertuit 
the  return  of  the  parts  if  they  are  not  adberent ; 
and  if  adbesJoDs  should  have  formed,  the  iaune- 
diate  cause  of  danger,  the  strangulation,  is  re- 
moved. The  practicability  of  this  mode  of  ope- 
rating in  umbilical  ruptures  is  fully  proved  hy 
two  cases  recorded  iu  the  work  of  Mr.  Cooi-ERf; 
and  the  successful  termination  of  both  instances 
proved  the  judgment  and  sagacity  which  had 
suggested  that  peculiar  treatment. 

*  There  can,  I  think,  be  no  doubt,  that  id  the  unfortuDM* 
cue  DfexDitiphalos,  rdated  \a  the  chapter  on  omeotal  niptum, 
(he  patient  would  have  had  a  much  better  chance  of  survivins* 
hid  tbc  operaiion  been  perronmed  In  this  manner, 
t  Part  II.  p.  SI  and  53. 
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t>N    CONGENITAL*  ItUPTURES* 


Section  L 
Congenttal  Hernia  in  the  Male  Sulgtct. 

m 

X  HIS  case  difiers  firom  the  cominon  scrota) 
rupture  merely  io  the  circumstance  of  the  pro- 
truded parts  being  contained  in  the  tunica  vagi* 
nalis  testis^  and  consequently  lying  in  contact, 
with  the  testicle  itselC    covered    only  by    its 

*  The  term  hernia  congenita  was  applied  to  ttiis  afiectSoa 
by  Hallir  {dekemiU  cbngeniHs^  GottiDg.  1749,  4to.  Ofmt* 
culapathohg.  Laatan«  \755,  Svo.)}  and  the  name  is  waOk^ 
dcntly  justifiable,  if  we  consider  that  the  state  of  parts  fayoor- 
ing  its  occurrence  exists  at  birth,  although  the  rupture  itself 
may  not  be  formed  till  a  subsequent  period.  From  this  Latin 
term  the  English  epithet  congenital  has  been  deriTed.  I  can* 
not  understand  for  what  reason  Mr*  Pott  and  some  others, 
hare  exchanged  this  ibr  the  appellation  congenial;  whicb^ 
according  to  its  common  use  and  acceptation,  most  be  perfectly 
^urd,  as  applied  to  this  or  anj  other  kind  of  ruplura. 
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tunica  albuginea.     The  hernial  sa^  is  formed 
therefore  by  the  vaginal  coat  of  the  testicle. 

The  differences  between  a  congenital  and 
an  ordinary  scrotal  rupture  are^  it  must  be  con- 
fessed^ less  important  in  practice  than  in  patho- 
logy ;  for  the  symptoms  and  treatment  are  very 
nearly  the  same  in  both  species. 

The  fact  of  the  viscera  being  occasionally 
found  in  contact  with  the  testicle^  was  observed 
by  surgeons  long  before  the  circumstances^  lead- 
ing to  this  peculiar  modification  of  the  complaint^ 
bad  been  investigated  and  explained.  As  the  sac 
of  the  scrotal  hernia  lies  in  close  contact  with  the 
tunica  vaginalis^  the  older  practitioners  supposeil 
that  the 'pressure  of  the  protruded  parts  jnight 
cauie  a'preternatural  communication  between  the 
two  cavities ;  and  thus  they  attempted  to  account 
tdr  the  phenomenon  in  question.  The  tru« 
liature  of  the  complaint  was  ascertained  about 
the  middle  of  the  last  century ;  when  the  labours 
of  several  celebrated  surgeons  and  physiologists 
threw  much  light  on  the  whole  subject*.     It  is 

*  Sec  Haller  Programma,  herniarum  ohservationes  aliquot 
continens,  Goetling.  17^93  and  mopusc.pathohg.  See  also  bis 
opera  minora^  torn.  III.— Pott's  jiccount  of  a  particnlar  kind 
of  Rupture,  frequently  attendant  on  new-lorn  Children,  &c. 
London,  1765.— Camper  in  the  Harlemische  Al'handlungen, 
vol.  VI.  and  VII.— Hunter's  Medical  Commentaries,  Lend. 
1762  and  17(54.— Camferi  icones  herniarum,  tab»  X.  and  X& 
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now  well  understood  that  the  testis  is  situated, 

• 

originally  in  the  neighbourhood  of  the  kidney^ 
where  it  receives  a  covering  from  the  peritoneum 
in  the  same  way  as  the  other  abdominal  viscera 
derive  their  external  investment ;  that  in  the  lat- 
ter months  of  uterogestation,  it  passes  through, 
the  abdominal  ring  into  tl^e  scrotum^  carrying 
with  it  a  portion  of  peritoneum ;  that  the  com- 
munication between  the  membranous  bag,  hold- 
ing this  gland,  and  the  abdominal  cavity  is  de- 
stroyed before  the  time  of  birth ;  and  that  the 
•I 

peritoneal  coat,  which  surrounded  the  testis  in 
the  abdomen,  gives  the  gland  its  external  polished 

— Neubauer  Dissert,  ffe  tunicis  vaginalilus  testis  ei  funiculi 
spermatid,  Glessen,  1 767.*- Lob  stein  de  Hernid  Congtnitd, 
Dissertatio  AnatomicQ'Chirurgica,  Argentorat,  1771 J  contaia- 
BD  exccllc^nt  account  of  the  subject,  ag  well  in  an  historical,  as 
in  an  anatomical  and  surgical  point  of  view.— Pallbtta  nova 
gubernaculi  testis  Hunteriani  et  tunicte  vaginalis  descriptio 
anatomica,  Alediolani,  1777*-~'^ki<bbro  Olservat,  jinat*  de 
testiculorum  ex  atdomine  in  scrotum  descensu  ad  illustrandani 
in  Chirurgia  de  herniis  congenitis  utriusque  sexus  docirinam» 
in  the  Commentaiioni's  reg.  soc,  scient,  Gotting.  1778;  and  in 
Wrisbergii  Commentationes,  vol.  I.— BeOgnoni  in  Mhnosres 
de  Turin,  1784  and  1785.— RoL.  Marti v  Commentarius  de 
herniw,  sic  dicta  congenita^  ortu  et  sede,  et  de  partium 
corporis  fatus,  qua  ad  ejus  illustrationem  pertinent,  admink^ 
iratione  anatomica  ;  in  ^ov»  act*  reg.  soc.  scient.  Upsaliensis, 
T.  3.— >Sandifort,  icones  hernia  congenita,  4to«  L.  B.  178K 
^-Vica  o*AzTR  Recherches  sur  la  structure  et  la  position  des 
testicules,  in  the  Mem.  de  Pacad.  des  sciences,  lj^80. 
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aurface,  Tvliile  the  more  loose  process,  that  puses 
with  it  into  the  scrotum,  forms  the  tunica  vagi-' 
nalis  testis*^. 

•  The  numerous  descriptions  of  the  descent  of  ihe  testis, 
which  .1  re  already  befnrc  the  public,  rendrr  it  quite  unneces- 
sary for  me  to  eoter  on  that  <;ubject  on  the  present  uccasion. 
I  shall  merely  present  the  reader  wilb  the  obsenationg  of 
Wrisbubo  concerning  ihe  period  at  which  this  body  changes 
its  iituaiioD,  and  the  varieties  which  occur  in  the  process. 

Before  the  beginning  of  the  sixth  month  the  testis  is  always 
contained  in  the  abdomen  ;  and  is  generally  near  the  kidney, 
but  it  may  be  behind  the  ring:  this  circumstance  therefore 
affoi'ds  a  criterion  reipectiag  the  age  of  a  fetus.  But  the  rule 
does  not  seem  to  be  entirely  without  exception  :  for  Ahhavd 
mentions,  in  hi«  Fiencli  translation  of  Huntbb's  account  of 
this  subject,  that  J.  Huhtib  br<d  met  with  a  fetus  of  sis 
months,  in  which  ope  testis  had  passed  completely  into  the 
ecrotum,  (see  Mem.  de  Chirurgh,  L  I.  note  to  p.  25) ;  and 
WaiSBEBG  himself,  on  a  subsequent  occasion,  states  that  be 
had  found  both  testes  in  tht:  scrotum  in  an  embryo  of  four  and 
in  another  of  five  monih<,  (SeeLoDBs'i  JoumeJfir  die'Cki' 
rurgie,  B,  1,  St.  2,  p.  175.) 

In  the  interval  between  the  beginning  of  the  sixlb,  and  the 
end  of  the  seventh  month,  tt  may  be  seen  above  the  ring,  or 
in  its  passage  through  the  opening,  or  just  below  it.  When 
it  has  passed  the  tewlon  of  the  eslemal  oblique,  it  may  ttill  at 
^rst  be  pgshed  bac|(  into  the  abdomen,  as  tbe  opening  of  coni* 
munication  if  not  yet  dosed.  In  tbe  eighth  montb  ibeia 
organs  have  generally'  passed  tbe  ring,  but  bave  not  descended 
Into  the  scrotum ;  the  f  anica  vaginalis  communicating  wttb 
the  abdomen,  or  tbe  intermediate  canal  being  closed  ordinarily, 
Potb  teilei  iiwvfi  arrlveil  ■(  the  bottom  of  the  scrotnpa  in  Mw 
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When,  as  it  sometimes  happens^  the  commu- 
nication between  the  tunica  vaginalis  and  the 
abdomen  remains  open  after  birth*^  the  occur- 

ninth  month,  and  the  communicatiou  has  dosed;  but  it  msf 
be  open  on  one  or  both  sides. 

Of  one  hundred  and  three  children,  which  Wrisbbbo  caro- 
fully  examined  for  this  purpose  at  the  time  of  birth,  seventjr* 
three  bad  both  teitides  in  the  scrotum ;  in  twenty-one,  one  or 
both  were  in  the  groin  -,  in  tweWe,  one  or  both  were  in  the 
abdomen. 

In  eight  of  the  last  division  the  descent  took  place  within 
the  five  first  days  after  birth  -,  in  one  it  happened  in  the  sixth 
week  ;  and  in  the  remaining  three  the  testis  had  not  appeared 
at  the  fourth  or  fifth  week,  when  the  infants  left  the  hospital* 
In  two  there  was  a  hernia  on  the  right  %\dc»^»Commeniai*  soe. 
reg.  Scient.     Gotting.  l/^B* 

*  It  should  appear,  by  the  observations  of  Campbb,  that 
the  canal  of  communication  is  generally  open  at  the  time  of 
birth.  He  dissected  seventeen  newly  bom  children  for  the 
purpose  of  ascertaining  this  point.  He  found  the  canal  open 
OR  both  sides  in  eleven  of  these :  it  was  obliterated  entirely 
on  one  side,  and  only  in  part  on  the  opposite  in  £rc ;  and  in 
one  only  it  was  completely  destroyed  on  both  sides.—''  On  tke 
causes  of  the  ruptures  which  occur  so  frequently  in  netv-lorm 
children,*'  in  the  Transactums  of  the  Dutch  Society  of  Sciences 
at  Hoarlem,  v.  6  and  7  M^  Dutch.  These  papers  are  also 
contained  in  his  Dissertationes  edit,  a  Hbbbbll*  8vo.  Lingae^ 
1800.  My  own  dissections  do  not  agree  with  this  statement; 
I  have  generally  found  the  canal  dosed  at  the  time  of  birth. 
Cam  PIE  asserts  further,  that  the  canal  i^  dosed  earlier  on  the 
left  than  on  the  right  side,  and  explains,  from  this  circum« 
stance,  the  more  frequent  occunreoce  of  hemiie  on  the  lattrr 
tide. 
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rcuce  of  a  hernia  is  rerj  probable^  as  llierc  is  a 
sag  rcud  V  formed  to  receive  au^  protrusion  of  Ibe 
vift^era;  and  tlie  complaint  assumes,  under  Ibene 
circumstances,  the  peculiarities  wbicti  constitute 
■ft  rungeiiital  rupture.  It  is  still  tiecessarj,  that 
the  cnuse:^,  wliJcb  give  rise  to  tiernix,  sbould  act 
in  this  ca^t!  as  well  as  in  any  other ;  since  the 
mere  existence  of  the  comtounicatiou  is  not  suQi- 
cient  for  the  production  of  a  congenital  rupture. 
In  quadrii|)cd9  the  tunica  vaginalis  commuuicatea 
vith  the  abdomen,  and  vet  protrusions  of  the 
\iscera  are  very  rare*.  In  like  manner  the  caiiat 
fomclimes  remains  open  in  the  human  subject,  to 
even  the  adult  age,  without  the  occurrence  of 
rupture.  The  term  covgenilal  therefore  is  not 
applicable  to  this  hernia  in  its  strict  sense ;  as  it 
does  not  usually  exist  at  the  time  of  birth;  it 
generally  appears  soon  after  this  period,  but  it 
may  be  delajred,  even  for  many  }-earsf . 

It  seems  probable,  thai  an  accidental  circum- 
stance may  give  rise  to  the  complaint,  fvhere  it  is 
strictly  congenital.    Wrisberg  obserred  a  small 

*  W'bisbbbg  saw  a  scrotal  hernia  in  a  horse ;  iad  obicnm 
that  iroiikeys  have  been  :i(fecied  in  the  ^ame  way. 

f  "  Hariiisiiiw.  li  unquam,  talis  h«rnia  in  recens  naiii  jam 
"  adcsi,  ved  tettcm  icrius  protrasuni  aut  presKipcdesequilwr, 
-  -  aut  accidente  aliqu^  caus3  occaiionali,  contenta  pest  merses 
"  vel  iDiioi  in  saccum  htiud  occlusum  propclluiUur."— Cal> 
LitEH,  pars  poster,  p.  4JJ4. 


/ 
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prominent  fold  of  the  peritoneum,  continued 
from  the  upper  end  of  the  testis  to  the  cud  of  the 
ilium  or  the  caecum,  in  some  subjects,  and  form* 
ing  a  preternatural  connexion  between  these  parts. 
The  change  of  situation  in  the  testis  would  be 
probably  attended,  in  such  a  case,  with  a  descent 
of  the  coniiected  intestine.  An  adhesion  of  the 
omentum  or  intestine  to  the  testicle  in  the  abdo* 
men  may  cause  these  parts  to  pass  through  the 
ri!i(r,  when  the  testis  itself  descends,  or  may  even 
retard,  or  totally  prevent  the  descent.  In  an 
infant,  which  bad  x>nlv  one  testicle  in  the  scro* 
turn,  and  died  a  few  hours  after  birth,  Wkis- 
BRRG*  found  the  opposite  one  close  t^  the  riug^ 
and  connected  to  the  omentum  bj  means  of  three 
slender  filaments.  In  two  congenital  hemie, 
which  existed  at  the  time  of  birth,  when  the  con- 
tents were  returned  the  testis  was  drawn  up 
towards  (he  ringf.  The  same  author  also  found 
the  omentum  adhering  firmly  to  the  testis  in  a 
caj^e  which  he  examined  in  the  adult,  although 
there  was  no  adhesion  to  any  other  part|.  It 
Vidi^  a  preternatural  connexion  of  the  omentum^ 
by  a  single  thread  to  the  testicle,  that  rendered 
the  rupture  of  the  celebrated  Zimxerman  irre- 

*  Comment,  teg.  soc.  scient.    GoeUingi  177B>  P*  7J* 

t  Ibid.  p.  43—44. 

%  Ibid.  p.  71* 
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iuciUe;  aod  for  which  he  submitted  to.  the 
operation  on  account  of  the  Yarious  troublewme 
and  painful  symptoms  which  the  compkiint  occa- 
sioned*. SojQMMERRiNGf  fouud  the  appendix 
Termiformis  adhering  to  the  testicle.  It  would 
be  nseless  to  adduce  any  further  instances  in  con* 
Sanation  of  this  opinion^  as  the  experience  of 
most  individuals  must  have  furnished  opportuni- 
ties of  observing  how  frequently  the  viscera  are 
connected  to  the  testis  in  congenital  ruptures.  I 
shall  therefore  content  myself  with  referring  on 
this  point  to  the  opinion  of  Mr.  Pott  ;  who  not 
only  states  in  general  terms,  that  adhesions  are 
much  more  frequent  in  this  than  in  other  rup- 
tures, but  particularly  notices  the  strength  of  the 
connexion,  which  frequently  subsists  between  the 
prolapsed  viscera  and  the  testis,  and  the  difficulty 
which  is  experienced  in  destroying  it;};. 

The  variations,  which  occur  in  the  descent  of 
the  testis,  lead  to  considerable  diflferences  in  the 
circumstances  under  which  inguinal  hernias  are 
presented  to  our  notice.  The  complaint  may 
take  place  when  this  organ  is  still  contained  in  the 
abdomen.     A  congenital  rupture  may  exist  wheii 

*  Meckel  «/c  Morlo  Hernioso  congenito  singularly  tSfc. 
Berolini,  1772. 

f  Danz  Zeigliederungshunde  dcs  ungebohrnrn  Kindts, 
vol.  II.  p.  1 64. 

X  irorkSf  vol.  II,  p.  162,  and  yoJ^  III.  p.  293,  and  2ck}. 
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it  has  but  just  passed  the  ring;  and  the  gland 
may  then  interfere  with  the  measures  necessary 
for  returniug  or  keeping  up  the  rupture.  A 
rupture  may  pass  into  the  scrotum^  while  the 
testis  is  at  the  ring :  or  both  may  descend  toge- 
ther*. Lastly^  the  testis  may  present  occasionally 
at  the  openings  when  a  rupture  has  formed^  and 
tause  unpleasant  symptoms  from  its  pressuref . 

The  anatomy  of  congenital  hernia  is  the 
same  with  that  of  the  first  species  of  bubonocele^ 
in  every  respect^  excepting  the  circumstance  of 
the  testis  being  contained  in  the  same  mem* 
branous  cavity  with  the  protruded  viscera. 

The  symptoms  and  treatment  of  this  rupture 
are  the  same  which  belong  to  the  complaint  in 
general. 

It  may  be  distinguished  from  a  scrotal  hernia 
by  the  impossibility  of  feeling  the  testicle^  which 

*  Reichbl   ie   desccnsu   tesliculi  in  puero,   cum  hem, 
incarc.  lethali;  in  LuDWio  Advers.  v.  III.  p.  73 J. 

t  "  I  remember,"  laji  Richtbr,  "  a  young  roan,  twenty 
'*  years  of  age,  who  had  a  small  hernia  and  no  testicle  on  thoK 
*'  left  side  of  the  scrotum.  The  testicle  was  contained  10  tho 
**  abdomen,  and  sometimes  presented  at  tlie  ring,  causing 
'*  violent  pain  and  symptoms  of  strangulation,  which  rendered 
*'  It  necessary  to  push  the  gland  back  again.  This  object, 
"  however,  could  seldom  be  accomplished  initil  more  than 
**  twenty-four  hours  had  elapsed,  and  emollient  cttaplasaii 
f  had  been  employed.  The  symptoms  immediately  ceased^ 
'*  when  the  return  of  the  testis  was  effected.** 
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part  can  be  clearly  ditcemed  in*  commoil  caseff/ 
The  existence  of  a  rupture  from  infancy  affords 
also  a  strong  suspicion  that  it  is  of  this  kiild. 
And  we  have  great  reason  to  conclude^  that  a 
scrotal  hernia  in  a  child  is  congenital^  although 
the  case>  related  in  the  third  chapter  of  this 
book  J  shews  that  the  rule  does  not  hold  good 
inyariably*. 

A  congenital  epiplocele  may  be  mistaken  for 
a  diseased  testis ;  the  history  of  the  complaint 
will  lead  to  the  proper  discrimination. 

Fluid  may  be  collected  in  the  tunica  vagina- 
lis while  its  cavity  still  communicates  with  the 
abdomen ;  and  it  may  form  there  during  the  use 
of  a  truss  for  a  congenital  hernia.  As  the  con- 
tents of  the  tumour  pass  into  the  belly  on  pre^ 
sure,  such  a  case  may  be  confounded  with  hernia. 
The  fluid  comes  down  again  into  the  scrotum^ 
when  the  pressure  is  removed^  although  the  pa- 
tient makes  no  exertion ;  and  this^  together  with 
the  fluctuation  and  transparency  of  the  swelling, 
are  suQicient  for  the  purpose  of  discrimination. 
The  fluid  will  generally  be  absorbed  in  young 
subjects. 

As  there  seems  to  be  always  a  disposition  in 
that  membranous  canals  which  connects  the 
tunica  vaginalis  to  the  abdomen^  to  contract  and 

*  See  p.  sg. 
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close,  this  effect  will  probably  take  place  in  a 
young  subject,  if  the  viscera  be  replaced  and 
maintained  in  their  natural  situation,  by  means 
of  a  proper  truss.  A  radical  cure  of  the  com- 
plaint will  thus  be  effected  in  a  very  short  time. 
The  same  event  cannot  be  looked  for  at  a  more 
advanced  age,  where  the  employment  of  a  trliss, 
as  in  other  species  of  the  complaint,  must  be 
regarded  merely  as  a  palliative  measure. 

Before  (he  surgeon  applies  a  truss  for  an 
inguinal  or  scrotal  rupture  in  a  young  subject, 
he  must  not  only  satisfy  himself  that  the  pro- 
truded parts  are  fairly  replaced,  but  that  the 
testicle  itself  has  arrived  at  its  natural  situation 
in  the  scrotum.  A  rupture  may  take  place  in  ah 
infant  when  this  gland  has  not  yet  quitted  the 
abdomen.  1  have  already  mentioned  two  cases 
of  scrotal  hernia,  in  which  the  testis  on  the  af- 
fected side  had  never  passed  the  ring.  Mr.  Pott* 
and  HALLERf  have  furnished  us  with  similar  in- 
stances. The  application  of  a  truss  to  a  young 
iubject,  thus  circumstanced,  might  prove  inju- 
rious by  retarding  the  descent  of  the  testis.  If  it 
should  have  arrived  only  so  far  as  the  groin,  the 
pressure  of  the  pad  on  the  gland  may  be  attended 
with  still  worse  effects. 

V 

^  Account  of  a  particular  species  of  rupture^  &€•  p.  34: 
t  Opera  Minora,  vol.  III.  p.  318. 
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I  Iiave  only  tiro  or  three  renuurkt  to  make 
emicemiiig  the  operation  for  congenital  hernia. 
The  hernial  sac  should  be  divided  only  so  far  as 
the  upper  end  of  the  testis;  a  sufficient  portion 
of  the  tunica  vaginalis  to  cover  that  organ  com- 
pletely being  left  unopened.  The  incision  must 
extend  lower,  if  adhesions  exist. 

The  parts  are  often  girded  by  a  contractioo 
of  the  hernial  sac,  not  only  where  it  conununi* 
cates  with  the  abdominal  cavity,  but  also  in  other 
situations,  where  we  should  not  have  expected 
this  occurrence.  Mr.  Wilmsb*  informs  us  that 
he  has  generally  found  the  stricture  in  these  nip* 
lures  to  reside  in  the  neck  of  the  sac,  and  not  in 
the  tendon  of  the  external  oblique:  and  Mr. 
PoTTf  mentions  an  instance  of  remarkable  nar- 
rowness in  the  upper  part  of  the  sac. 

The  last  mentioned  author  has  seen  and  re- 
corded many  cases  where  the  hernial  sac  was  con- 
tracted lower  down^  so  as  to  embrace  the  protruded 
parts  with  great  tightness.  The  iotestiue  has 
been  so  closely  girded  by  this  kind  of  stricture 
after  death,  that  it  could  not  be  withdrawn  with- 
out laceration :  and  the  omentum^  from  the  same 
cause,  has  been  converted  into  a  firm  hard  sub- 

*  Pract.  Obs.  p.  10 :  and  Mr.  Ala k son  states  thai  netrly 
all  the  cases  he  has  seen  of  stricture  in  the  neck  of  |be  uc 
have  been  congenital  heroix.    Ibid.  p.  g6, 

t  If'arks,  \o\.  III.  p.  29Q. 
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stance^  whilie  above  and  below  the  cootracted 
part  it  still  exhibited  its  natural  expansile  state** 
WRisBERGf  noticed  the  same  circumstance  in  a 
patient  whom  he  examined.  There  were  two 
contractions  of  the  hernial  sac ;  and  the  narrow- 
est of  these^  forming  a  hard  callous  ring^  was  in 
the  situation  where  the  tunica  vaginalis  testis 
ordinarily  terminates  just  above  the  testis;];.  He 
ascribes  the  constriction  to  the  partial  accom* 
plishment  of  the  natural  process  of  obliteration. 
The  following  is  the  only  instance  of  the  kind^ 
which  I  have  met  with. 


CASE. 

Hewer^  aged  twenty-four>  the  son  of  a 
farmer  in  Gloucestershire^  had  been  occasionally 
troubled  with  a  descent  of  the  intestine  into  the 
scrotum^  since  the  age  of  twelve  years.   Although 

*  Works,  7o\.  II.  p.  lOl ;  ?(d.  III.  p.  293,  et  seq. 

t  Lib.  ciut.  p.  6g  et  70. 

t  Lb  Cat  found,  on  disseciiaOy  a  complete  ttraagcditioa 
through  tuch  an  aperture.  The  patient  died  from  this  cause  i 
while  the  free  state  of  the  ring,  together  with  the  entire  absence 
of  pain  and  tension  from  the  upper  part  of  the  tumour,  led  the 
aurgeon  to  conclude  that  the  swelling  had  no  connexion  with 
the  sjmptoms*    PAt/of.  Trans.  ▼.  57. 

Ff 


t 


06  •  «0lltfntI1^-Xl  >BlBinA  r 

took  plaise  4ilU  4]it  ffeltiiiriiig  ida|^  wbw  ih* 
^ttent  mii  ^  mmeh  lUieicd  by  Mineral  ocfiiiMis 
thriuniatknis.  Ha  fectoYeryiNPooeeded  k  the  nmil 
Ikvaaral^ ^vpay.  A  aiogieteDfisectbii^  with  fil^ 
IMntefkiBt  to"  ^flie  Jd>doalen^^^ 
-#iate  a  dij|lrtr4teBidtoii^yte1ft  A  very 

light  moA  sfiariiig^ Jiefe  jm^  ttgwoudy  ealbfttod  ; 
and  no  other  medical  anistaoM  wm  required, 
lik€epti%'  tte^  use*  of  the  ! saline  efenr^icing 
^toittghti  with  oecaai^^  of  ot»jaiiii^  medi- 

«ine.  Hie  ididi^acico  continiied  peritetly  ioft'ind 
^mfromiemwn,  ^expepi^^^itt  Aa^  the  wctood; 
iwe  at  wai'^initfier i  hud;  iiM>  pressure  ^rcited 
4dight  pain^  (oi  mhifk  leei^  were  twice  Jipplied 
.%iithheiiefit.^^  ^<'i  J.  -.-^f    n.".  ^ ...  'A  ." 

/  He wte  se^  eontplefiblyilicoTered  hy  tiie^ 2iul 
of  October^  ai  tobear  being  remoted  to  his  own 
home^  which  was  several  miles  distant  from  the 
place  where  the  strangulation  came  on. 

As  the  partsj  in  a  case  of  congenital  hernia^ 
are  always  protruded  on  the  outside  of  the 
epigastric  artery^  the  stricture  may  be  safely 
divided  towards  the  ilium^  as  well  as  directly 
upwards. 
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Section  It. 

Case,  in  which  the  Farts,  together  with  the  con- 
taining Sac,  are  contained  in  the  Tunica  Vaginalis. 

I  SHALL  just  notice  here  a  peculiar  species  of 
hernia  which  has  been  described  only  of  late^  and 
the  appearance  of  which  might  considerably 
perplex  an  operator^  unless  he  were  previously 
aware  of  the  possikilitj-  of  the  occurrence.  In 
the  cascs^  to  which  I  now  allude^  the  protruded 
viscera^  surrounded  by  their  hernial  sac^  are  con- 
tained in  the  tunica  vaginalis  testis.  The  rupture 
therefor&must  be  formed  when  the  communica- 
tion with  >  the  peritoneum  is  closed;  but  before 
the  contraction  has  been  continued  from  flie 
abdominal  ring  downwards.  The  first  instance 
of  this  kind  was  described  by  Mr.  Hey*^  and 
another  has  been  since  related  in  Mr.  CoopER*sf 
work. 

It  would  be  necessary^  in  this  case^  after 
laying  open  the  tunica  vaginalis^  to  divide  also 

*  See  hit  "  Account  of  a  new  species  of  Scrotal  Hernia/* 
in  the  Praciical  Ohs.  p.  221,  et  seq:  first  published  in 
GoocH*s  IForks,  v.  2.  p.  217. 

t  Pu  I.  p.  59. 
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the  sac,  i^hich  more  immediately  invests  the  pro* 
lapsed  viscera. 


Section  IH. 

Congenital  Hernia  in  the  Female. 

The  distinction  of  this  rupture  in  the  female 
is  of  still  less  practical  importance  than  in  the 
male  subject.  Indeed  there  are  no  marks  by 
'Which  it  could  be  ascertained;  nor  would  its 
treatment  differ  in  the  leasts  if  that  distinction 
could  be  made. 

NucK*  first  pointed  out  a  small  production 
of  peritoneum  continued  through  the  abdominal 
ring  over  the  round  ligament  of  the  uterus^  and 
terminating  by  a  blind  extremity  at  the  groin. 
He  called  it  a  diverticulum  ;  and  described  it  as 
being  about  half  an  inch  in  length,  and  by  no  means 
constant.  Thesame  circumstanceshave  been  subse- 
quently observed  by  others.  CAMPERf  saw  these 
diverticula  in  three  out  of  fourteen  newly  born 
children :  and  Le  CatJ  observed,  in  a  woman  of 

*  Adenographia  Curiosa,  cap.  X.  *'  de  periloria^i  diver'* 
iiculis  novis,  ^g.  35,  39,  40. 

■f  Haarlem  Transactions ,  v.  Q  and  7. 
X  Fhilos,  Transact,  v.  4?. 
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forty-six,  a  canal  of  the  size  of  a  goose's  quill, 
leading  through  the  ring  into  a  small  cavity  that 
would  admit  Ihe  finger.  Wrisberg*  has  par- 
ticularly investigated  the  subject.  In  nine- 
teen  out  of  two  hundred  femaU  bodies,  he 
found  an  opening,  generally  on  both  sides,  but 
sometimes  on  one  only,  leading  through  the  ring 
into  the  groin  or  labium,  lined  by  peritoneum,  and 
placed  over  the  round  ligament.  These  canals  in 
different  instances  would  admit  a  probe,  a  quill, 
or  the  finger. 

It  has  not  been  ascertained  that  these  diverti- 
cula become  closed,  as  the  communication  be* 
tween  the  tunica  vaginalis  and  the  abdomen  does* 
Nor  does  it  seem  probable  that  their  existence 
much  favours  the  occurrence  of  ruptures. 

*  De  tesiicuhr,  descensus  &c«  (  ^» 
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CHAP.  XIX. 


ON   TENTEAL  EUPTURES« 


Under  the  epithet  ventral  are  arranged  all 
those  ruptures^  ivhich^  appearing  at  the  front  or 
Bides  of  the  belly^  are  not  protruded  through  the 
umbilicus,  the  abdominal  or  the  femoral  ring.  They 
come  through  openings  in  the  abdominal  muscles^ 
and  there  is  no  part  of  these,  at  which  they  may 
not  take  place.  Their  most  frequent  seat  is*  at 
the  interval  between  the  two  recti  abdominis ;  they 
have'been  obserred  also  in  the  linea  semi-lunaris* ; 
and  at  the  sides  of  the  belly^  between  the  ilium 
and  the  last  ribf .  When  they  occur  in  the  linea 
alba^  above  the  umbilicus^  they  seldom  acquire  a 

*  Mr.  CooPBR  has  seen  it  here  in  three  instances  and  the 
tumour  was  below  the  level  of  the  umbilicus  in  all.  PL  2, 
p.  58. 

f  PfiTiT  mentions  a  hernia  as  large  as  a  child*8  head 
between  the  back  of  the  crista  ilii  and  the  last  rib.  The 
tumour  usually  disappeared  in  the  recumbent  position.  TV. 
fles  Mai.  Chirurg.  t.  2,  p.  25 /•  Ravaton  met  with  a  ruptare 
in  the  lumbar  region.  TraUi  des  plaies  (tarmes  d  feu  i  obf • 
60, 
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large  size ;  and  in  this  situation  they  have  heen 
called  by  the  French*  "herniae  of  the  stomach/' 
There  is  a  different  species  of  the  complaint^  con- 
sisting of  a  general  yielding  of  the  muscular  or 
tendinous  parietes,  which  are  distended  into  the 
form  of  a  large  tumour.     As  the  viscera  are,  not 
protruded  in  this  case  from  the  cavity^  it  does 
not  seem  to  come  properly  under  the  denomina-: 
tion  of  a  rupture;  but  it  i^  considered  here  in 
compliance  with   the  arrangement   usually  ob- 
serTed,     This  is  noticed  most  frequently  in  the 
linea  albaf ,  and  has  been  called  by  the  French];^ 
*'  eventration."   Ventral  ruptures  of  all  descrip-  . 
tions  are  much  less  common  than  the  species 
hitherto  described. 

Since  there  are  no  natural  oponings  in  the 
abdominal  parietes^  in  those  situations  where  ?eii- 

*  Gabbn6Bot>  Mhnoire  iurplusieurs  hemies  singuUeret. 
Mem^  de  tjicad.  de  Chir.  t.  1. 

PiP£LET>  NQUvelles  ohservtLtions  sur  let  hernies  de  ik 
vessie  et  de  Cestomac.  ibid.  1.  4. 

t  Yet  it  may  occur  in  other  parts.  Richtbi  mentioni 
an  instance  of  a  large  and  broad  tumour^  equal  to  a  wofnan*t 
breast  in  extent,  in  each  groin  of  the  same  indiTidoal^  which 
seems  to  belong  to  this  description  of  the  disease.  TV.  dee  H. 
p.  8.  He  quotes  an  example  of  the  same  kind  of  hernia  from 
Hbnkbl>  Chirurg,  aperat.  b.  IV.  p.  76» 

X  See  Petit,  lib.  cit.  p.  258  et  seq  $  208  et  seq. ;  and 
S4BATIBB,  de  la  Medecine  Operalohre,  1. 1,  p.  178. 
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tral  ruptures  occur^  it  appears  difficult  mt  first  to 
account  for  their  formation.  Small  bloodTesaeb 
and  nerves  come  through  the  muscles  to  the  ilk- 
teguments^  and  it  has  been  conceived  that  the 
openings^ .  for  transmitting  these^  when  larger 
than  usual,  mfiy  favour  the  occurrence  of  hemisB: 
but  this  explanation  is  at  h^  very  doubtiivL 
Such  apertures  are  not  noticed  in  the  liaea  alba» 
vrhere  ventral  heruiae  usually  occur:  and>  al* 
though  they  are  numerous  in  the  aponeurosia  of 
the  obliquus  exlernus^  they  are  completely  Aui 
up  towards  the  abdomen  by  the  muscles  situate^ 
.behind  that  apooeurosis.  These  ruptures  some- 
times  take  place  suddenly,  from  a  considerable 
bodily  exertion,  and  with  a  sense  of  laceratimij  w 
4ft.  something  giving  vray.  It  is  certain  that  the 
abdominal  muscles  are  strongly  contracted  oo 
such  occasions,  and  we  can  conceive  that  some 
part  mav  be  actually  toni^  so  as  to  give  rise  to 
the  rupture.  A  case,  which  I  lately  examined, 
clearly  proves  that  such  lacerations  do  occur.  A 
woman,  who  had  been  admitted  into  St.  Bartho- 
lomew's l(ospital  in  December,  1809,  for  a  strain, 
caused  bv  lilting:  a  heavy  fable,  died  there  from 
an  attack  of  inflammation  in  the  chest.  She  had 
coroplained  merely  of  pain  in  the  loins  on  her 
admission.  Both  the  recti  abdominis  muscles 
were  lacerated  through  about  one  third  of  their 
thickness;    and  there  was  a  small  quantity  of 
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coagulated  blood   about  the  torn  fibres.     The 
sheath  was  not  at  all  ruptured*. 

Penetrating  wounds  of  the  abdomen  are  gene- 
rally followed  bj  ruptures.  A  case  of  this  kind 
is  related  at  p.  23:  and^  in  an  instance  observed 
by  Mr.  WAROROpf  ^  where  a  piece  of  wood  had 
penetrated  the  cayity  half  way  between  the  spi- 
nous process  of  the  ilium  and  the  pubcs^  an 
enterocele  of  six  inches  in  length  by  four  in 
breadth,  with  Tery  thin  coverings^  and  easily 
reducible^  took  place.  It  has  been  asserted  that 
abscesses  in  the  muscles  are  followed  by  ventral 
raptures;};:  blows  too  seem  to  have  produced 
them  in  some  instances.  They  cQuld  hardly 
occur  in  the  situation  of  the  recti^  or  where  the 
mbdomen  is  covered  by  the  three  broad  mosclcs 
at  the  side^  without  some  previous  injury  to  the 
parts^  as  from  a  wound.  The  distension  of  the 
belly  in  pregnancy  is  favourable  to  the  occur- 
rence of  ventral  hernias ;  and  particularly  to  that 

*  There  is  a  case  id  tbe  Parisian  Journal,  in  which  the 
'  perttoneutn  and  abdominal  muscles  were  torn  across  for  the 
space  of  three  inches  by  a  fall  from  a  considerable  height,  v.  1, 
p.  366. 

t  CooPBi,  pt.  2,  p.  60. 
$  "  A  r£gard  des  abc^s,  pour  qu*apr^  leor  gu^rison,  ils 
'^  laissent  une  disposition  k  la  hemie,  il  faut  que  la  matiare 
"  qui  les  forme,  se  troupe  logic  entre  le  p6ritoine  et  les 
"  muscles.  J*ai  vu  deux  fois  ce  cas,  et  Tun  et  Tautie  k  la 
*'  suite  des  grossesses«**    Pbtit,  lib,  cit,  p,  259. 


* 
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dnmriptKNij  ^  which  i^ 
li  hurge  extent*     .  ■""  .^^     ■, .  va  .r.  i  k-  ^.^  -  i^  ^?i3?#? 
.    The  pei^toMil  SM,  of  %  raivlmlv  b^^  li 
Cpfeved  hj  aa  extmor  iavei^eiit  pfo^cdl  iqp 

#iidL J0i«f4t  tagaia ;w  1^  ih«  iate^iflMPl|I 

"l^^iaiiwUeh^  J^^  iroiuMiiior  wtMmmk^m^ 
Mid. to  have. 00  mo;  hfimm^  aa>ijtis  atfedgMb 
flie  #ddal  peritoaeitm  ^let  iiot  ^unile  i^^ttfl^  Jl 
hdiefe  that  this  point  hai  mM  hem  ftpwif Ji§ 
wmf  m^  aothoiticildd  fii^.  Tim  opwiigi 
Umiogh  which  Ihe  parti  fi«MNriiidi^  la 
piqpoilion  t0  the  jtumour ;  hcn^e .  thaj 
fedmsedi  and  8^om  rtiaiiigiilatifjdr  ^  l^iaaidliiif 
Iha  J^per^re  are  teodiqous^  wh«  l|ie  ;ipi|iiii 
9mm  in  tii0  Iweai  alba;  but  they  ^iri}l|4^|f$ii 
.  thit  respect  jtccordii^<  to  the  •itiMtioD'  of  tt#4pir 

trusioD.  The  symptoms  and  the  treatment  of 
ventral  hernia  in  genei^al  are  the  same  as  those  of 
ruptures  in  other  situations. 

The  ventral  hernias^  which  take  place  at  the 
scrohiculus  cordis^  were  named  hernias  of  the 
stomach  by  the  French  writers^  from  an  opinion 
that  they  contained  a  portion  of  that  viscus. 
Their  symptoms  are  such  as  denote  ordinarily 
stomachic  affection ;  but  I  believe  that  the  sto- 
mach has  never  been  seen  in  one  of  these  nip* 
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tures*.     They  are  generally  smalls  so  that  fre- 
quently there  is  no  perceptible  external  tumour : 
but  they   may  equal  the  fist  in  bulk.     They 
cause^  without  being  strangulated^  various  symp- 
toms^ which  are  often  referred  to  other  sources^ 
and  can  be  cured  only  by  discovering  the  true 
nature  of  the  complaint.     This  will  probably  be 
accomplished  by  observing  the  inexplicable  ob- 
stinacy of  the  symptoms,  and  attending  to  the 
rule  of  examining  carefully  all  the  ordinary  seats 
of  hernis  in  these  affections^  where  the  stomach 
and  bowels  are  implicated.     The  pressure  and 
irritation  experienced  by  the  protruded  part  must 
be  regarded  as  the  cause  of  the  symptoms.     The 
patient  feels  a  pain  and  dragging  at  the  stomach; 
and  the  epigastric  region  is  sometimes  so  sore 
that  even  the  pressure  of  the  clothes  is  trouble- 
some.    Digestion  is  disturbed;   and  to  such  a 
degree,  occasionally,  that  the  lightest  food  irri- 
tates the   stomach.     Vomiting,   hiccough,  and 
nausea,  are  not  unfrequent  attendants;  particu- 


*  L\  Fbtrovib  found  a  portion  of  the  colon  in  a  imall 
ventral  hernia,  which  had  caused,  during  life,  the  sjanptomt 
ascribed  to  hemic  of  the  stomach.  Mem.  de  PJcad.  de  ddtw 
t.  4,  p.  198.  LiTTaa  found  the  same  intestine  in  a  rupture 
situated  three  fingers  breadths  above  the  navel.      Sur  unc 

§ 

hernie  rare,  in  the  Mem.  de  tJcad.  des  Sciences^  ann6e  1714. 
It  seems  much  more  probable  that  this  bowel  should  be  pro« 
truded  in  such  cases,  than  the  stomach. 
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lirlj  after  taking  food.    There  is  sometimes  con* 
stipatioo  and  lowness  of  spirits.     Such  a  traki  of 
tjmptoms  must  necessarily  induce  considerable 
debilitj.    Thej  kte  generally  augmented  after 
eating,  aiid  are  considerably  diminished,  or  dis- 
appear -entirely,  when   th^  patiedt  lies  down. 
The  tumour  will  be  more  sensible  in  tfce  d^ect 
posture^  or  when  the  body  is  bent  forwards,  and 
cannot  be  distinguished  in  the  recumbent  posi- 
tion.   Perhaps  the  fissure  niay  be  felt;  and  an 
impulse  against  the  fing^  will  fhen  be  disti» 
guished  on  coughing.     The  treatment  of  these 
cases  requires  the  return  of  the  protni^d  parti^ 
Nrhich  is  yery  easily  effected,  and  the  prevention 
of  any  fresh  protrusion  by  the  pressure  of  % 
truss.     In  &is  simple  way  patients  have  been 
recovered  from  a  condition  of  considerable  appa^ 
rent  danger*.      The  observations,   which   bavs 
been  made  on  the  bandages  for  umbilical  hemiie, 
will  apply  to  the  cases  now  under  consideration. 
The  dilatations  of  the  linea  alba,  called  by 
the  French  ''  eventrations/'  may  vary  consider- 
ably in  their  degree.     They  may  include  only  a 

*  **  J'ai  plusieurs  fois  vu  des  maladcs  attaquis  depuis 
'*  longtems  de  nausces,  d'envies  de  vomir,  de  coliques  et  de 
''  constipations^  auxquels  on  administroit  dcs  raedicameiii 
^  de  toute  espece  sans  aucun  succes^  et  qui  ont  €i€s  gnerii, 
*'  comrae  par  enchantement,  par  rapplication  d*un  baadap 
**  qui  retenoit  une  hernie  ventrale  a  peine  sensible.*' 

Sabatier^  de  la  Medecinc  oph-aloire-,  t«  1,  p«  X76* 
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small  part  of  this  line,  or  its  whole  length.  The 
tumour  will  have  an  elongated  figure  in  either 
case ;  and  the  margins  of  the  opening  are  formed 
bj  the  recti  muscles.  Pregnancy  particularly 
disposes  to  this  aflfection,  which  seems  almost 
confined  to  the  female  sex.  Sometimes  the  in- 
terval between  the  recti  is  unusually  broad,  and 
the  linea  alba  weak  :  such  a  formation  would  bt 
favourable  to  this  kind  of  rupture.  There  is  no 
danger  of  strangulation,  since  the  base  of  the 
tumour  is  usually  the  broadest  part:  and  the 
opening  in  all  cases  is  very  free.  An  observa- 
tion recorded  by  Petit*  shews  us  to  what  extent 
these  dilatations  may  proceed,  and  should  incul- 
cate the  necessit}'  of  an  attention  to  them  in  their 
commencement.  An  infant,  in  whom  a  weakness 
of  the  linea  alba  was  observed,  wore  for  a  long 
time  a  corset,  that  laced  io  front,  and  supported 
the  whole  abdomen.  This  was  left  oflf  at  the  age 
of  four  or  five  years;  and  she  grew  up  without 
experiencing  any  inconvenience.  She  was  seen 
by  Petit  in  the  sixth  month  of  her  first  preg^ 
nancy;  at  which  time  there  was  an  enormous 
tumour  containing  the  gravid  uterus,  besides 
intestines    and    omentum^    and  formed    by  the 

*  Lib.  cit.  p.  3/0.  Hbvkbl  relates  tiroilar  instaocct. 
Chirurgische  operaiionen,  b.  4.  See  also  the  memoir  of  Ga« 
jiivoBOT  already  quoted. 
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yielding  of  the  linea  alba.  She  had  experienced 
occasional  attacks  of. colic  and  vomiting;  which 
had  become  more  and  more  violent  and  frequent. 
Garengeot  saw  a  case  of  this  kiud^  in  which  the 
tumour  hung  half-way  down  the  thighs;  and 
La  Peyronie  communicated  to  the  French  aca- 
demy  of  surgery  two  instances  of  the  same 
description*. 

The  treatment  of  these  cases  must  be  modi- 
fied according  to  their  extent.  When  the  swel- 
ling is  small^  a  truss^  with  a  pad  suited  to  the 
form  of  the  opening,  may  be  employed :  but^  in 
more  extensive  affections  a  broad  band  lacing 
before  or  behind^  and  combined  perhaps  with  a 
compress  on  the  part^  will  be  necessary.f 

♦  Mem.  de  Vacad.  t.  1,  p.  701* 
f  "  II  D*7  a  pas  longtemps  que  j*ai  6t6  coa8alt6  avec  plo* 
sieart  de  mes  C0Dfr6re89  pour  une  bernie  de  cette  espeoe,  qui 

6toit  audessus  du  nombril.  Lorsqu*on  posoit  ie  doigt  sur 
r6cartement  dcs  muscles,  et  que  le  maladc  faisoit  effort  poor 
lever  la  tete  de  dessus  roreiller,  cc  doigt  so  trouvoit  scrre  ct 
cmbrass^  sur  les  cotes.  II  y  avoit  de  vomtssemens  frequcns  ct 
douleureux,  qu'on  iie  pouvoit  attribuer  a  aucune  autre  cause, 
puisque  le  jeune  malade  se  portoit  bien  d'ailleurs.  Nous  conse'd- 
Bmes  un  corset,  qui  se  la9at  par  dcrriere,  pour  rapprochcr  les 
muscles^  ct  qui  portut  antcrieurement  une  pelotte  plattc  et 
large  pour  soutenir  la  ligne  blanche.  Uoe  autre  foi-.  j'ai  vu 
une  tumeur  herniaire  dc  forme  alongee,  dont  la  grosscur  6ga- 
loit  cellc  d'on  pain  de  demi-livre.  Le  malade  avoit  sept  i 
huit  ans  comme  le  premier.  Mcs  conseils  avoient  €\€  h.  pen 
pr&s  les  m^mes,**— Sabatier  de  la  med,  operat.  t.  1,  p.  l/i. 
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HERNIA  OF  TH£  BLADDER^  OR   CYSTOCELB. 

X  HIS  kind  of  rupture  takes  place  most  freo^^ 
quently  through  the  abdominal  ring :  it  has  been 
observed  also  at  the  crural  ring,  in  the  perineum^ 
and  the  vagina.  When  we  consider  that  the  fundus 
of  the  urinary  bladder^  in  the  natural  state^  rises 
above  the  pubes  only  when  the  cavity  is  consider* 
ably  distended^  and  that  its  anterior  surface  is 
connected  by  cellular  membrane  to  the  surround- 
ing parts^  it  seems  difficult  to  account  for  the 
protrusion  of  the  organ ;  and  the  occurrence  is  in- 
deed rare.  But  the  examples  are  so  well  authen- 
ticated,  as  to  remove  all  suspicion  as  to  the  fact. 
Experience  has  shewn^  not  merely  that  the 
bladder  may  be  protruded  at  the  abdominal  ring^ 
but  that  it  may  descend  even  to  the  bottom  of  the 
scrotum.  Cases  too  are  recorded^  in  which  this 
organ  is  said  to  have  been  contained  in  an  ingui* 
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nd  and  Taginal  rapture  of  ihe  tsme  fubject,^ 
sod  in  a  bubonocele  on  both  tides  of  the 
body.f 

It  if  necenary  to  the  occurrence  of  a  cjstocdej 
that  the  bladder  should  be  placed  immediatdj 
behind^  or  yerj  close  to  the  ring;  and  that  it 
should  hold  that  situation  when  emptj  :  for  the 
distended  condition  of  the  organ  is  obtiood j  so 
Tery  unfayourable  to  a  protrusion,  that  it  can 
hardly  be  deemed  possible  in  that  state.  Re* 
peated  distensions  of  the  bag  from  any  cause 
must  therefore  be  regarded  as  particularly  dis- 
posing to  this  kind  of  rupture :  and  the  lateral 
extension  of  the  yiscus  in  pregnancy  &cilitaics 
its  occurrence.  We  often  discoyer  the  blad- 
der on  dissection  adhering,  in  such  cases*  to 
the  back  surface  of  the  abdominal  muscles, 
instead  of  having  its  fundus  behind  the  pubes. 
These  causes  however  exist  in  abundant  instances, 
without  giving  rise  to  hernise  of  the  bladder ; 
and  the  latter  complaints  cannot,  in  many  cases, 
be  traced  to  any  causes  of  the  nature  now  al- 
luded to. 


t  Lb  VAST,  ols.  tut  let  polypes;  p.  145  :  quoted  In  Rica« 
TIB,  tr.  des  hem,  ch.  XLII. 

*  See  the  excellent  memoir  of  Mr.  Vbbdibr^  entitled 
Recherches  sur  la  hernie  de  la  vessie,  in  the  Mem,  de  taead,  ie 
chirvrg.  U  2,  p.  22. 
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If  the  bladder^  either  firom  being  naturally 
large^  or  from  having  its  capacity  increased  in 
consequence  of  retention  of  urine^  is  plated 
behind  the  ring,  when  uiidistended,  it  may  be 
propelled  through  the  opening  just  as  easily  as 
any  other  of  the  abdominal  contents.  In  this 
case  a  portion  of  the  anterior  surface  is  6rst  pro- 
truded; andj  as  this  is  connected  by  cellular 
substance  to  the  surrounding  parts,  without  pos* 
sessing  a  peritoneal  coverings  the  rupture  in  this 
stage  possesses  no  hernial  sac.  When  we  observe 
the  fundus  of  the  bladder^  in  retensions  of  urine, 
rising  to  the  umbilicus  or  higher,  notwithstand- 
ing the  cellular  adhesions  which  unite  it  to  the 
pubes,  we  shall  conclude  that  these  connexions 
will  not  prevent  the  rupture  from  increasing 
under  the  continued  action  of  the  same  causes, 
which  first  produced  it  The  neighbouring  part 
of  the  fundus  or  side  of  the  bladder,  where  it  is 
covered  by  peritoneum,  is  gradually  drawn 
through  the  ring,  and  forms  a  kind  of  hernial 
sac,  which  has  a  very  different  relation  to  the 
protruded  part  of  the  bladder,  from  that  which 
the  peritoneal  covering  bears  to  the  contents  of 
an  ordinary  rupture.  It  forms  a  membranous 
cavity,  ending  below  in  a  cul  de  sac,  opening 
alcove  into  the  abdomen,  and  lying  in  front  of  the 
bladder^  to  the  anterior  surface  of  which  its  pos- 
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terior  half  closely  adheres.  The^  omentum  or 
intestines  may  easily  descend  into  this  pouch; 
and  thus  an  omental  or  intestinal  rupture  will  be 
superadded  to  the  hernia  of  the  bladder.  It  has 
not  been  ascertained  whether  these  protrusions 
occur  in  the  course  of  the  abdominal  canal^  or 
come  directly  through  the  opening  in  the  apo- 
neurosis of  the  obliquus  extemus.  If.  the  si- 
tuation of  the  upper  opening  be  compared  with 
that  of  the  bladder^  it  would  seem  very  difficult 
for  a  cystocele  tQ  take  place  at  that  aperture; 
while  its  occurrence  at  the  lower  opening  can 
be  very  readily  conceived.  It  was  noticed  is 
one  case  that  the  spermatic  vessels  were  on  the 
exterior  side  of  the  hernia.*  When  the  protruded 
part  descends  into  the  scrotum,  it  will  probably 
'  lie  in  front  of  the  spermatic  chord ;  even  al- 
though the  latter  part  should  have  been  placed 
exteriorly  to  the  swelling  at  the  ring. 

As  a  cystocele  may  give  rise,  in  the  manner 
already  described,  to  a  protrusion  of  intestine  or 
omentum,  so  an  enterocele  or  epiplocele  may 
cause  a  descent  of  the  bladder.  The  symptoms 
of  the  latter  occurrence  have  not  been  observed 
in  many  instances  until  long  after  the  patients  had 

*  Keate's  cases  of  the  hydrocele,  tsfc,  to  which  is  sufj- 
joined  a  singular  case  %f  hernia  vesica  urinaria,  tsfc.  8vo« 
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beeu  mcommoded  by  an  intestinal  or  omental 
hernia ;  and  it  has  even  been  suggested'  that  the 
former  is  always  preceded  by  the  latter  complaint. 
But  this  is  contrary  to  experience^  which  has 
shewn  us  that  a  protrusion  of  the  bladder  may 
exist  alone. 

The  manner  in  which  an  ordinary  omental  or 
intestinal  rupture  may  become  complicated  by 
the  addition  of  a  cystocele^  can  be  easily  under*- 
stood^  when  wc  consider  that  the  peritoneum 
forming  the  sac  was  placed  immediately  behind 
thering^  and  is  continued  over  the  fundus  of  the 
bladder.  If  the  original  hernia  be  neglected,  its 
increase  elongates  the  hernial  sac,  gradually 
drawing  into  the  ring  that  portion  of  the  peri- 
toneum, which  is  attached  to  the  bladder,  and 
the  bladder  itself,  if  it  be  disposed  to  yield  to 
this  force.  Thus  a  portion  of  this  organ  becomes 
situated  behind  the  cayity  of  the  first  rupture. 

.The  anatomical  description  will  be  just  the 
same  in  this,  as  in  the  preceding  case.  The  pro- 
truded portion  of  the  bladder  is  here  interposed . 
between  the  original  hernia  and  the  spermatic 
chord.  The  posterior  surface  of  the  sac,  at  its 
upper  part  at  least,  consists  of  the  peritoneum 
covering  the  fundus  and  back  of  the  bladder : 
and  the  proportion  of  the  bag  formed  in  this  way 
depends  on  the  extent  of  the  protrusion* 
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A  bubonocele  taking  place  through  the  abdo- 
minal  canal  gradually  brings  the  upper  opeoing 
behind  the  lower  one^  so  that  we  can  conceive  the 
possibility  of  the  bladder  being  drawn  through 
the  ring  in  the  subsequent  increase  of  the  swel- 
ling. But  the  relative  positions  of  the  openings 
and  the  bladder^  render  the  occurrence  of  cys- 
tocelemore  probable  as  a  consequence  of  the  ven- 
tro-inguinal  rupture.  These  points  have  not  yet 
been  determined  by  actual  observation. 

It  will  be  obvious  from  the  preceding  ac« 
county  that  the  urinary  bladder  roust  be  very 
differently  circumstanced,  in  respect  to  its  cover- 
ing of  peritoneum,  from  the  more  ordinary  con- 
tents of  hernial  swellings.  When  the  anteriw 
part  of  the  viscus  is  protruded,  without  the 
fundus  being  drawn  into  the  ring,  it  will  be  every 
where  adherent  by  cellular  substanre^  and  pos- 
sess no  sac  at  all.  This  was  the  case  in  an 
instance  recorded  by  Mr.  Pott*,  where,  how- 
ever, the  bladder  had  descended  to  the  bottom  of 
the  scrotum.  When  the  fundus  or  side  have 
been  protruded,  the  posterior  part  of  the  swel- 
ling only  adheres  to  the  surrounding  parts,  and 
there  is  a  bag  formed  by  the  peritoneum  in  front. 
The  cellular  adhesions  in  both  cases  are  auch  as 


"*  See  the  '*  olservations  on  rupiurts/'  in  the  third  vol.  of 
his  works  }  case  xxili. 
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to  render  the  return  of  the  protrusion  impomble*. 
Although  the  natural  connexions  might  be  ex- 
pected to  oppose  any  considerable  displacement 
of  this  bag>  we  find  that  a  verj  large  portion  of 
it  may  quit  the  abdomen^  descending  to  the  hot* 
torn  of  the  scrotum,  and  forming,  when  full  of 
urine,  a  very  considerable  tumour  *•  The  ]^furt 
undergoes  further  changes  after  it  has  passed 
through  the  ring.  It  becomes  contracted  in  the 
opening,  and  expands  again  below.  Mr.  ]Hueiats 
''  found  it  contracted  at  the  ring,  dilating  itself 
again  in  the  abdomen  and  pelvis,  and  forming  a 
kind  of  double  bag,  divided  by  the  ringf /'  And 
the  same  change  had  occurred  to  a  still  greater 
extent  in  an  instance  operated  on  by  Mr.  Pott« 
He  discovered  a  membranous  bag,  growing  nar* 
rower  as  it  proceeded  upwards ;  and  a  membra- 
nous ductj  about  the  size  of  a  large  wheatstraw^ 


*  In  the  ca«e  already  ipoted  from  Mb.  Rsats,  the 
frealeft  pari  of  tiie  bladder  was  in  the  tcrotnai]  and  manjr 
instances,  where  the  tomoor  was  considerable,  are  reoorded. 
See  Miav,  Obiervoriom  sur  difireiftei  MaladUs^  in  the 
Acad.  Aoy.  des  Sciences^  an.  1713.  RuTsca,  Obtftvai.Jna^ 
iomico^hhin'g,  Centuria  |  Ob.  9S«  YiaDitR,  In  the  ^eadL 
d$  CUr  I  I.  2,  pp.  15,  M.     PoTT*s  MVis,  voL  3,  p.  333. 

f  P.  4K  BiRTaAVDi  mentions  an  analogoos  case,  la 
which  there  seems  to  have  been  also  some  formation  of  alone. 
''  Vidi  porro  ego  heroiam  Tesioe  urinaria,  cojus  tiansltos  per 
annulom  mnscalonim  abdominis  ita  fiaerat  coarctatns  et  ok* 
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vms  continued  from  its  upper  end  through  the 
ring.  The  urine  flowing  through  this^  when  it 
was  divided^  proved  the  case  to  be  a  hernia  of 
the  bladder*.  Stones  have  been  contained  in  the 
protruded  portion  in  many  instances  f. 

The  symptoms  of  cystocele  will  be  different^ 
according  as  the  protruded  portion  is  full  or 
empty  ;  confined  to  the  groin/ or  continued  into 
the  scrotum  ;  and  simple^  or  combined  with  intes- 
tinal or  omental  rupture.  When  the  part  is  empty^ 
its  volume  is  not  considerable^  the  sides  collapse^ 
and  examination  discovers  nothing  but  a  soft 
membranous  subtance  rolling  under  the  fingers. 
But  the  most  characteristic  circumstances  arise 
from  the  state  of  the  urinary  evacuation.  When 
there  is  a  frequent  desire  to  expel  the  urine^  with 
occasional  retention  ;  when  the  tumour  increases 
after  retaining  the  water  for  some  time^  and  is 
diminished,  or  entirely  disappears  on  voiding  the 
urine,  the  case  must  be  a  cystocele.  The  patient 
sometimes  feels  unable  to  expel  the  urine,  with- 
out elevating  and  compressing  the  tumour  ;  but 

structus,  ut  niii  perfracto  tartarco  quodam  cxmcnto  tenucm 
itilum  trajicere  possemus.'* 

Mem,  de  VAcad,  de  Chir,  t.  3,  p.  103. 

*   ll^ofks,  V.  3,  p.  327. 

t  Bartholini,  Hist.  Anat,  cent.  iv.  hist.  26.  Acutk  de 
Chir.  t.  2,  pp.  10,  13,  15.  In  the  first  of  these  cases  there 
were  four  stones.     Pott,  v.  3,  p.  327. 
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he  can  accomplisli  it  easily  by  that  means.  After 
voiding  all  that  he  can^  a  further  desire  to  make 
water  is  excited  by  pressing  the  swelling.  When 
the  bladder  has  descended  into  the  the  scro- 
tum^ and  is  full  of  urine^  it  might  be  mistaken 
for  hydrocele.  Thedysury,  the  power  of  dimi- 
nishing the  swelling  by  pressure^  and  the  desire 
of  making  water  consequent  on  this,  sufficiently 
distinguish  the  case.  To  the  peculiar  symptoms 
of  cystocele  will  be  added  those  of  an  iiiAestinal 
or  omental  rupture^  when  the  affection  is  compli- 
cated. In  some  cases  the  protrusion  of  the  blad* 
der  has  been  attended  with  no  symptoms.  Its 
existence  was  not  known  until  after  deaths  in 
Mr.  Keate's  case,  where  the  greatest  part  of 
the  viscus  had  passed  into  the  scrotum  :  and  the 
same  observation  may  be  made  concerning  a  case 
related  by  Abnaud*. 

Surgical  treatment  can  avail  very  little  in 
Iiernis  of  the  bladder.  The  part  cannot  be  re- 
placed, and  we  must  therefore  be  contented  to 
support  and  press  on  the  tumour  by  means  of  a 
suspensory  bandage.  If  its  existence  were  disco- 
vered in  an  early  stage,  perhaps  it  might  be  re- 
duced by  the  constant  pressure  of  a  truss  with  a 
hollow  pad.  It  seems  to  be  hardly  susceptible 
of  strangulation.     If  a  stone  were  discovered  in 

*  Mem»  de  Cktt.  p.  76* 
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it,  we  ought  to  remove  it  by  an  incision.  No  ill 
rooaequetice  followed  in  two  instancies,  where 
openings  had  been  made  in  the  protruded  portios 
of  the  bladder*. 

Hernia  of  the  bladder,  under  the  croral  irch, 
i>  Terr  rare :  one  case  is  meutioned  in  the  memoir 

of  VBRDIERf. 

The  protrusion  of  the  organ  in  a  perineal  or 
Tagioal  rupture  will  be  indicated  bv  the  peculiar 
■ymptoms  connected  with  the  urinary  evacualiw. 
It*  treatment  does  not  differ  from  that  of  otlier 
rupture!  in  the  same  situations. 


i^.  de  Chit.  t.  3,  pp.  11, 13. 


t  P. ». 
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CHAR  XXI. 


PERIMEAL   RUPTURE. 


Instances  are  recorded  of  hernias  at  the 
lower  aperture  of  the  pelvis.  The  parts  descend 
in  the  male  subject  between  the  rectum  and  blad- 
der^ pass  between  the  fasciculi  of  the  levator  ani^ 
or  between  that  muscle  and  the  sphincter^  and 
form  a  tumour  in  the  perineum  :  this  is  usually 
seen  on  one  side  of  the  raphe.  In  the  female 
they  pass  between  the  bladder  and  vagina ;  yet^ 
alUiough  the  pelvis  seems  to  be  more  filled  up 
than  in  malea^  and  the  vagina  offers  a  convenient 
situation  for  protrusion^  most  of  the  examples 
liave  occurred  in  the  former  sex. 

As  the  rectum  touches  the  vagina  in  the  fa* 
male^  and  the  bladder  in  men^  by  its  superior  sur* 
face^  we  should  naturally  expect  that  the  bowels 
would  escape  rather  by  the  side  of  these  viscera^ 
than  in  the  middle  of  the  perineum. 

Since  there  is  a  very  considerable  distance  be* 
tween  the  reflection  of  the  peritoneum  from  the 
rectum  to  the  vagina  or  bladder^  and  the  surface 
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of  the  body,  we  can  easily  conceive  that  an  im* 
perfect  protrusion  may  take  place,  without  form- 
ing any  exterior  swelling.  Such  an  occurrence 
can  be  discovered  by  dissection  only;  and  we 
cannot  recognise  the  perineal  hernia,  until  a  tu- 
mour appears  externally. 

The  contents  of  these  ruptures  bare  been 
some  portion  of  the  intestinal  canal,  or,  as  it  is 
statedj  of  the  urinary  bladder.  The  swelling 
possesses  the  ordinary  characters  of  a  rupture.  Tt 
becomes  larger  and  more  tense  in  the  erect  posi- 
tion, or  when  the  patient  holds  his  breath ;  smaller 
and  softer  M'hen  he  lies  down ;  and  disappears 
entirely  on  pressure.     It  occasions  various  intes- 

• 

tinal  aflfections.  From  its  immediate  vicinity  io 
the  neck  af  the  bladder,  it  must  constantly  press 
upon  and  irritate  that  viscus  in  the  male  subject. 
In  the  female  it  will  cause  a  tumour  at  the  poste- 
rior part  of  the  vag:ina,  and  it  must  form  a 
swelling  perceptible  from  the  rectum  in  both 
cases.  When  the  bladder  is  protruded,  the  pecu- 
liar symptoms  mentioned  in  the  last  chapter  \vill 
point  out  the  nature  of  the  case. 

The  treatment  consists  in  replacing  the  parts, 
which  may  be  facilitated  by  introducing  the  fin- 
ger into  the  rectum  or  vagina,  and  preventing  them 
from  descending  again  by  means  of  external  pres- 
sure. This  may  be  applied  by  means  of  the  T 
bandage;  of  which  the  i)ortion  passing  between  the 
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thighs  is  furnished  with  a  suitable  compress, 
either  of  ivory,  or  of  softer  materials,  adapted  in 
«hape  to  the  part.  The  iotroduction  of  a  pes- 
sary into  the  vagina,  by  keeping  that  cavity  dis- 
tended, will  prevent  protrusion  in  the  female 
subject. 

Smellie  has  an  instance,  which  will  be  men- 
tioned below,  of  incarcerated  perineal  hernia.  II 
would  be  the  duty  of  the  surgeon,  if  he  met  with 
such  a  case,  to  attempt  relieF  by  an  operation. 

The  first  observation  of  a  petineal  enteroceU 
is  ascribed  by  Sabatier  to  Mr.  Chardekon,  a 
surgeon  of  Dijon.  In  examining  the  body  of  a 
patient,  who  had  died  of  an  acute  disease^  he  no- 
ticed the  ileum  descending  into  the  middle  of  tho 
pelvis  between  the  rectum  and  bladder.  The  in* 
testine  gave  way  suddenly,  as  he  was  endeavour* 
ing  to  draw  it  up,  and  a  hernial  sac,  of  the  size 
of  a  pigeon's  eg^,  came  into  view.  It  had  a  con- 
tracted entrance,  with  a  bard  and  callous  edge. 
By  introducing  a  finger  into  the  cavity,  it  could 
be  distinctly  ascertained  that  the  sac  was  covered 
only  by  integtiments ;  and  when  the  latter  .was  dis- 
tended with  lint,  a  tumour  was  observed  exter- 
nally*. 

The  existence  of  thb  rupture  was  also  ascer- 

*  This  account  of  the  case  is  given  in  Ricbtib,  chap.  slL 
from  La  Blanc's  Prtch  (T Operations,  U  iu  p. 044. 
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Kdet  death  in  a  male  subject,  brought  for 
dissection  to  the  anatomical  school  at  St.  The- 
mas's  hospital.  The  peritoneum  here  formed  a 
bag  of  an  elongated  shape^  between  the  rectum 
and  the  under  surface  of  the  bladder  and  prostate. 
But  its  lower  extremity  did  not  reach  the  skin^  so 
as  to  form  any  tumour.  The  mouth  of  the  sac 
tvas  two  inches  and  a  half  from  the  anus.  The 
case  is  represented  in  Mr.  Cooper's  work  *. 

Smellie  has  two  examples  of  perineal  rup- 
ture  in  his  Collection  of  Cases  and  Observaiions  in 
MidiDifery.    In  the  first  of  these  there  was  a 
swelling  at  the  left  side  of  the  anus^  which  had 
formed  gradually ;  disappearing  in  the  recum- 
bent>  and  coming  down  again  in  the  erect  posture. 
Labour-pains  came  on  while  thi  hernia  was  down, 
and  considerable  inflammation  with  strangulation 
ensued;  the  delivery  was  followed  by   a  large 
discharge  of  blood  ;  discutient  fomentations  and 
cataplasms  were  ordered   to  the  part,  and  the 
swelling  was  reduced  soon  after.     It  appeared 
again  in  the  following  labour,  when  Smellie  in- 
troduced his  hand  into  the  vagina  and  pushed  it 

*  Pt.  2,  p.  67  j  and  pi.  11,  fig.  3.  Bromfiei.d,  in  hij 
Chirurgical  OLstrvations^  v.  2,  p.  264,  relates  the  case  of  a 
boy,  in  whom  the  small  iiilestines  protruded  through  the 
"Wound  during  the  operation  of  lithotomy.  This  has  been 
deemed  an  iubtance  of  perineal  hernia,  but  it  appears  rather 
doubtful. 
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op^  the  child's  head  immediately  descending  into 
the  pelvis*.  In  the  second  case^  a  swelling ap* 
peared  at  the  left  side  of  the  perineum  and  anus 
about  a  month  after  deliverv.  It  increased  conside- 
rably^  protruding  at  first  only  when  the  patient  was 
in  the  erect  posture ;  and  she  could  reduce  it  by 
introducing  two  filers  into  the  vagina.  She  be-> 
came  pregnant^  and  was  seind  with  a  violent 
coughs  which  enlarged  the  swelling  to  the  size  of 
a  fist^  and  rendered  reduction  very  difficult.  Great 
pain  was  experienced  in  the  parts  as  she  increased 
in  billk^  and  about  five  weeks  before  labour^  the 
swelling  became  quite  irreducible.  After  this  had 
continued  for  some  days^  Bmelus  found  her  in 
great  agony^  with  the  surface  of  the  tumoor 
livid.  It  burst,  and  gave  issue  4o  a  spoonful  of 
pus  mixed  with  blood,  and  aflerwards  to  half  m 
pint  of  a  blue  greyish  fluid.  She  was  immedi* 
mtely  relieved,  and  exclaimed  that  the  intestine 
had  gone  up.  Although  the  fluid,  supposed  by 
her  attendants  to  come  from  the  intestines,  still 
continued  to  escape,  she  recovered  quickly,  went 
her  full  time,  and  vras  delivered  vrithout  any  un- 
pleasant occurrence.  A  little  fluid  still  oozed 
firom  a  small  orifice  some  months  after  delivery ; 
she  continued  subject  to  occasional  violent  pain 
and  constipation ;  the  rupture  appeared  again,  in 
consequence  of  an  effort,  but  it  vras  reduciblef . 

a  ?,  144.  t  P.  145. 
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Mery  saw  a  tumour  larger  than  a  hen's  e^, 
between  the  os  externum  and  the  anus^  in  a 
woman  about  five  or  six  mouths  gone  with  child. 
She  experienced  difficult j  and  pain  in  making; 
waler ;  but  when  he  pressed  the  tumour  it  dis* 
appeared^  and  urine  was  voided^. 

Another  example  is  recorded  by  Mr.  Ver- 
DiER  f.     A  lady>  in  the  sixth  month  of  pregnancy^ 
'  consulted  a  surgeon  for  a  difficulty  in  making* 
water.     There  was  a  tumour  on  one  side  of  the 
perineum.    A  fluctuation  could  be  perceived  in 
this ;  it  disappeared  on  pressure^  and  came  down 
iagaia  when  the   compression  was  discontinued, 
t  When  considerable  force  was  used>  a  small  quan- 
tity of  urine  escaped  through  the  urethra.    The 
swelling  went  a.vay  after  parturition^  and  came 
.on  again  at  the  end  of  the  second  pregnancy.     It 
was  uow  considerably  larger,  and  occupied  the 
whole  perioeum.       It  was  treated   with  com- 
presses and  bandage. 

Mr.  Pipelet;};  relates  a  case,  which  he  con- 
ceives to  have  been  a  protrusion  of  the  urinary 
bladder  at  the  perineum  of  the  male  subject.  A 
considerable  exertion  in  leaping  was  followed  by 
a   very  severe  pain  in  the  perineum;    and  the 

*  2Tem.de  I  Acad,  des  Sciences,  anncc  1/13. 

f  Sec  his  Memoir  alrendy  quoted,  p.  'j.5, 

f  ^hm,  ic  I'Avad,  da  Chirnrgie,  t.  4,  p.  1S2. 
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patient  constantly  felt  after  this  time  an  uneasi^* 
nets^  yifith  a  sense  of  weight  in  the  part.  But  he 
complained  chiefly  of  being  able  to  make  only  a 
small  quantity  of  water  at  a  time ;  and  of  being 
obliged  to  press  on  the  swelling,  in  order  to  faci- 
litate the  process.  This  pressure,  however,  pro- 
cured a  more  abundant  discharge  of  urine.  The 
swelling  was  oblong  and  soft,  and  equal  in  size  to 
a  hen's  egg.  It  could  be  easily  reduced*  Com* 
presses  and  a  bandage  kept  it  up. 


■  k 


•    1 

4d0  vaginal  EUFTukk 


CHAP.  XXII. 


VAGINAL   &UPTURE» 


X  HE  tumour^  in  this  case,  is  contained  in  the 
cavity  of  the  vagina,  and  its  external  surface  is 
formed  by  the  membrane  of  that  canal.  The 
peritoneum  is  continued  from  the  back  of  the 
bladder  to  the  front  of  the  uterus,  without  cover- 
ing any  portion  of  the  vagina.  When  the  mem- 
branous cul  de  sac  formed  between  the  two  organs 
is  pushed  downwards,  a  swelling  takes  place  at 
the  upper  and  back  part  of  the  vagina.  From 
the  rectum  the  peritoneum  is  continued  to  the  in- 
ferior surface  of  the  vagina,  of  which  the  poste- 
rior half  is  covered  by  that  membrane.  A  pro- 
trusion in  this  situation  must  form  a  swelling  at 
the  lower  and  middle  part  of  the  canal.  The 
immediate  contact  of  the  vagina  with  the  rectum 
and  bladder  prevents  this  kind  of  tumour  from 
presenting  exactly  at  the  middle  of  the  upper  or 
lower  surface  of  the  canal,  and  occasions  it  to 
assume  generally  a  lateral  position. 
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The  ^ituatiooj  in  vrhich  the  protrusion  begins, 
is  the  same  as  in  the  perineal  rupture ;  but  the 
difference  between  the  two  cases  is^  that  the  vagi-^ 
na,  which  resists  in  the  latter^  yields  in  the 
former  instance.  Hence  we  should  expect,  what 
we  find  by  experience  to  be  true ;  Tiz.  that  wo* 
mcip  who  bftve  had  children  are  the  most  subject 
to  this  complaint.  The  distension  of  the  vagina 
jsnd  surrounding  parts  in  such  persons  must  weaken 
the  powers  of  resistance.  Jt  may  occur,  how- 
ever^ in  females  who  have  never  borne  children^ 
The  small  intestine  seems  to  be  the  part  most 
frequently  protruded :  the  urinary  bladder  some- 
times descends,  and  the  tumour  then  is  on  the  an- 
terior or  upper  surface  of  the  vagina.  The 
causes  of  the  complaint  do  not  differ  from  those 
of  other  ruptures :  it  has  generally  been  formed 
in  consequence  of  bodily  exertion,  as  in  raising  a 
great  weight,  straining  at  stools  Ac.  HoiMf 
mentions  the  case  of  a  young  girl^  subject  to  con- 
stipation, who  was  obliged  to  use  violent  exertion 


*  RiCHTER,  p.  268.    CoopxR,  pt.  2«  pp.  65  aod  66. 

t  In  hii  "  Esstti  sur  Us  Hemies  Rares^  ei  peu  connucSf 
poblished  in  LtBLANC*s  Nouvellt  Methods  d*opcrer  les  Her^ 
nUs  ;  tvo,  Paris,  I768.  This  work,  wliich  1  have  not  seen,  is 
quoted  by  Ricmtib*  The  author  mentions  another  instance  in 
which  the  complaint  occurred  on  the  seventh  dajr  after  partu- 
rition, from  lifting  a  pitcher  of  water. 


•• 
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in  expelling  the  feces  :  a  vaginal  rupture  occur* 
red  from  an  effort  of  this  kind. 

The  swelling  is  soft  and  equable,  increasing 
by  standing,anddiminishing,or  entirely  disappear- 
ing when  the  patient  lies  down.  It  becomes 
more  tense  when  the  patient  holds  her  breath, 
and  an  impulse  is  felt  in  it  on  coughing.  The 
contents  can  be  readily  pushed  up  by  the  hand ; 
but  they  descend  again  if  the^  patient  coughs  or 
strains.  An  increase  of  the  swelling,  with  a  very 
painful  sense  of  bearing  down,  and  of  something 
giving  way^  precludes  all  laborious  exertions, 
when  no  means  have  been  employed  to  remedy 
the  complaint.  Disorders  of  the  alimentary 
canal  are  often  present.  Frequently  the  bladder 
is  affected,  from  the  immediate  vicinity  of  the 
tumour ;  and  the  symptoms  connected  with  the 
urinary  evacuation  will  be  more  marked  where 
this  bag  itself  is  protruded.  In  such  a  case  pres- 
sure on  the  swelling  occasions  a  discharge  of 
urine  through  the  meatus  urinarius.  The  na« 
ture  of  the  case  is  sufficiently  pointed  out  by  the 
characters  already  enumerated  ;  but  the  possibi- 
lity of  a  mistake  is  still  further  precluded  by  the 
power  of  feeling  the  os  uteri  in  its  natural  state 
and  situation  behind  the  swelling. 

The  treatment  of  the  case  will  consist  in  re- 
turning the  parts  by  the  pressure  of  the  hand  : 
and    here  the  surgeon  must  remember,  that  the 
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passage^  by  wbich  the  contents  of  the  swelling  de- 
scend, is  of  considerable  length,  consequently  that 
a  portion  of  intestine  maj  be  contained  in  it,  al- 
though the  obvious  tumour  be  reduced.  Hence 
\?e  should  press  on  the  surface  of  the  vagina  as 
far  as  the  os  uteri,  so  as  to  remove  whatever  might 
be  contained  in  the  neck  of  the  sac.  When  com- 
plete reduction  has  thus  been  accomplished, 
future  protrusion  must  be  prevented  by  the  use 
of  a  pessary.  Since  this  object  cannot  be  obtain- 
ed without  distending  the  sides  of  the  vagina,  pes- 
saries of  the  common  form  are  not  sufficient* 
The  globe-shaped  instrument  has  been  found  to 
answer ;  but  the  hollow  cylinder  is  the  most  suit- 
able. 

If  any  difficulty  should  be  experienced  in  the 
reduction,  the  recumbent  position,  and  the  use  of 
clysters  would  probably  be  sufficimt  to  overcome 
it  But  the  most  serious  inconvenience  would 
arise  from  the  rupture  protruding  durii  g  partu- 
rition ;  and  this  consideration  should  lead  us  to 
adopt  every  measure  which  can  obviate  such  an 
occurrence.  Pressure  should  be  made  on  the 
opening  during  the  pains,  until  the  head  has  de* 
scended  into  the  pelvis  ;  or,  if  the  tumour  is 
down,  it  should  be  pushed  back  into  the  abdomen, 
by  introducing  the  hand  into  the  vagina* ;  but 

*  SMBLLii*iC«fr#,p.  146. 
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if  the  head  has  descended^  perhaps  it  would  b6 
best  to  accelerate  the  delivery  as  much  as  possi- 
ble. 

Sandifort*  had  au  opportunity  of  examin- 
ing a  vaginal  enterocelc  after  death.  A  large 
oval  tumour,  in  an  old  woman,  proceeded  from 
the  back  of  the  vagina,  and  protruded  at  the  ori- 
fice of  that  canal.  Its  contents  could  be  pushed 
back  into  the  abdomen^  biit  speedily  returned. 
Re  found  in  it  a  very  large  portion  of  the 
small  intestine,  which  entered  by  a  round  hole 
between  the  vagina  and  rectum.  The  cavity  v^ras 
lined  throughout  by  peritoneum. 

The  following  case,  related  by  GARENGSOTf, 
is  considered  to  have  been  the  first  distinct  notice 
of  the  vaginal  rupture.  A  woman,  who  had 
borne  five  children,  felt  an  acute  pain  in  the  vagi- 
na, in  consequence  of  lifting  a  burthen.  At  the 
same  time  a  swelling  took  place  in  the  part.  This 
gradually  increased,  until  it  passed  the  os  exter- 
num. The  patient  felt  occasional  colicky  pains, 
with  dragging  at  the  stomach,  and  difficulty  in 
voiding  the  urine.  Garengeot  felt  the  os  uteri 
in  its  natural  situation  behind  the  tumour,  and 


*  Ol'servat.  Anatomico-Patholog.  lib.  i,  cap,  4.  "  Dc  her- 
nia inte^tino-vaginali,  aliisque  hujus  morbi  specicbus." 

i  Mevi.  sur  Plusieurs  Ilernies  Singuliercs,  in  the  j4cad. 
ie  Ckir.  t.  . 
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found  ib^  latter  difnini^ied  bjr  one-half,  in  conse- 
quence of  )iu  examination.  On  making  the 
patient  lie  dpwuj  be  easily  pushed  back  all  the 
contents  of  the  swelling)  when  the  upper  and 
right  portion  of  the  vagina  felt  lax  and  thin.  He 
now  ma4e  her  rise,  walk  about^  and  coughs 
which  brought  down  the  tumour  again.  After 
replacing  it,  he  introduced  an  oval  pessary,  which 
succeeded  for  the  first  day ;  but,  on  the  second, 
pain  aqd  vomiting  came  on,  in  consequence  of 
the  intestine  being  compressed  between  the  instru- 
ment and  the  pubes.  A  hoUow  cylii^drical  pes- 
aary  was  then  substituted,  and  kept  up  the  parts 
completely.  Arnaud  had  employed  the  same 
pieans  in  a  ^ilar  case. 

A  largje  protrusion  of  the  bladder  into  the  va- 
gina is  recorded  by  Sandiport^.  Retention  of 
urine,  and  difficulty  of  introducing  the  catheter, 
followed  a  violent  cough.  A  large  tumour  occu- 
pied the  whole  cavity  of  the  vagina.  Fluctuation 
could  be  felt  in  this,  but  no  urine  was  evacuated 
on  pressure,  unless  the  catheter  was  introduced  at 
the  same  time ;  then  a  plentiful  evacuation  en- 
sued, but  the  contents  were  not  entirely  discharg- 
ed, unless  the  compvession  was  continued.  When 
all  the  urine  had  been  drawn  off,  the  catheter 

*  Ols,  Anat,  PatkoL  1.  i,  cap.  9.      De  hernia  vesicae  va« 
ginalt. 
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could  be  easily  introduced ;  the  tumour  disiap* 
peared;  the  superior  part  of  the  vagina  felt  lax 
and  flaccid ;  and  the  finger  could  be  pushed  up 
to  the  mouth  of  the  uterus^  till  the  sti^ellin^  began 
again  to  increase  by  theurine  collecting  kithe  l;>lad- 
der.  The  use  of  a  pessary 'produced  a  peHectcure. 
Three  other  cases  of  lar^  swellings  in  the  vagina^ 

^  * 

reduced  by  the  employment  of  the  catheter^  and 
again  increasing,  were  communicated  to  Sandi- 
FORT  by  a  very  skilful  physician,  who  ptactised 
midwifery.  •  * 

Mr.  Cooper*  mentions  two  casies'in  which 
the  urinary  bladder  was  protruded  at  the  upper 
and  front  part  of  the  vagina.  Pressure  on  the 
swelling  occasioned  a  discharge  of  urine,  and  left 
the  part  loose  and  flaccid.  The  swelling  came 
on  again,  as  the  urine  collected.  RicHTRRf  saw 
two  instances  in  which  the  tumour  was  not  larger 
than  a  nut. 


Pudendal  Heniia. 

In  the  second  part  of  his  work,  Mr.  Cooper 
has  described,  under  this  name,  a  peculiar  case 
very  much  resembling  the  vaginal   hernia.     The 

*   Pt.  2,  p.  60\  t  P-  270. 
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parts,  descend  along  the  surface  of  the  vagina; 
but^  instead  of  protruding  the  side  of  that  canals 
pass  between  it  and  the  levator  ani^  and  form  a 
tumour  in  the  middle  of  the  labium   pudendi. 
Such  a  case  resembles  the  vaginal  rupture  in  its 
origin,  and  the  perineal  in  the  circumstance  of 
being  protruded  at  the  edge^  or  between  the  fibres 
of  the  legator  ani.     The  situation  of  the  swelling 
ma;  cause  it  to  be  mistaken  for  bubonocele ;  bu( 
the  distinction  arises  from  the  upper  part  of  the 
labium  being  completely  free  in  this  case«  where- 
as the  swelling  of  an  inguinal   hernia  extends, 
into  the  ring.      The  characters  of  the  tumour 
possess  no  peculiarity.     Its  continuation  along 
the  side  of  the  vagina  may  be  felt  bv  introducing 
the  finger  into  that  canal.     It  should  be  treated 
in  the  same  manner  as  a  vaginal  hernia.     The 
following  case  is  related  in  Mr.  Cooper's  work«  , 
A  young  woman^  sg^d  twenty-two,  laboured 
under  the  symptoms  of  a  strangulated  hernia.     A 
•welling,  equal  in  size  to  a  pigeon's  egg,  occu- 
pied the  left  labium  :  it  had  frequently  descended 
during  the  last  six  months,  but  the  patient  could 
reduce  it  herself  with  little  eftbrt  and  little  pain. 
The  tumour  was  placed  below  the  middle  of  the 
labium  ;  the  upper  part  of  which,  and  the  abdo- 
minal ring,  were  perfectly  free  from  tumefaction : 
it  could  be  traced  along  the  side  of  the  vagina, 
nearly  as  high  as  the  os  uteri.     An  impulse  was 
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felt  on  coughing.  ''  I  then/'  says  Mr.  C/' 
^'  grasped  the  swelling,  and  pressuig  on  it  with 
some  little  force,  which  gave  her  a  great  deal  of 
pain,  in  about  three  minutes  it  went  up  with  a 
guggling  noise^  and  she  became  easj.  The  la^^ 
bium  then  felt  flaccid,  as  if  a  tumour  had  been 
taken  from  it,  and  when  the  finger  was  placed  in 
this  flaccid  and  hollow  portion  of  skin,  it  could 
be  forced  back  into  a  circular  orifice  on  the  inner 
side  of  the  branch  of  the  ischium,  and  between  it 
and  the  vagina.  The  only  method  she  has  since 
used  to  keep  the  hernia  up,  is  to  wear  a  conunon 
female  bandage  between  the  thighs,  aad  fixed 
kround  the  abdomen.'^ 
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CHAP.  XXIII. 

RUPTURE  AT  THE  FORAMEN  OVALE  OF  THE 

PELVIS. 

A  CONSIDERABLE  oblique  notch  is  observ- 
ed on  the  under  surface  of  the  horizontal  branch 
of  the  pubes ;  and  a  deficiency  exists  under  this 
part  in  tlie  obturator  ligameiit,  so  as  to  leave  a 
suflScient  space  for  the  passage  of  the  obturator 
artery^  vein,  and  nerve.  This  foramen  is  larger 
than  would  suffice  for  transmitting  the  parts :  it 
is  forBied  above  by  the  notch  of  the  pubes^  at  thb 
sides  and  below  by  the  margin  of  the  liga- 
ment. Protrusions  of  the  abdominal  contents  have 
taken  place  through  it,  and  have  been  described 
under  the  names  of  obturator  or  thyroideal  her* 
nia. 

It  seems  that  the  elder  ARnauo*  had  first 
noticed  this  peculiar  kind  of  rupture ;  and  Du- 
vERNKvf  aflerwards  met  with  it  in  the  dead  sub- 

*  Mem.  de  tJcad.  de  Chhr.  1. 1,  p.  7 1 1. 
t  Ibid.  p.  714. 
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ject.  His  observution  was  communicated  to  the 
Royal  Academy  of  Sciences^  but  is  not  printed 
in  their  memoirs.  On  both  sides  of  the  pelrts  of 
a  female^  the  peritoneum  had  been  protruded 
through  the  openings^  at  which  the  obturator 
vessels  pass^  so  as  to  form  swellings^  each  of 
which  was  about  the  size  of  an  egg.  These  con- 
tained intestine,  were  placed  between  the  anterior 
heads  of  the  triceps,  and  formed  no  external  tu- 
mour. Garengeot  had  become  acquainted  with 
the  facts  noticed  by  Arnaud  and  Duverney; 
and  has  related  some  other  cases  in  his  Memoire 
sur  plusieurs  Hernies  singulieres*,  the  first  pub- 
lication in  which  the  existence  of  the  obturator 
hernia  was  clearly  proved.  Besides  the  case  of 
DuTERNEY,  this  momoir  contains  a  similar  fact 
noticed  by  Mr.  Hommel,  of  the  Anatomical 
Theatre  at  Strasburg.  He  observed  the  perito- 
neum protruded  through  the  obturator  holes,  and 
forming  swellings  equal  to  pigeons'  eggs ;  and 
shewed  the  paits  to  Garengeot  f.  Subsequent 
experience  has  so  amply  confirmed  the  fact,  that 
no  doubt  can  remain  on  the  subject. 

HeuermannJ  found  a  piece  of  ileum,  equal 
in  length  to  a  finger  and  a  half,  protruded  at  the 

*  Ibid.  pp.  709— ;  16.  f  Ibid.  p.  7 10. 

J   Ckirurgischc    Operationen,  b,   j,   p.   578  j     quoted    in 
HiCHTiR,  p.  296. 
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foramen  ovale.  The  sac  vras  covered  by  the  first 
and  second  heads  of  the  triceps^  and  the  pectinalis. 
An  entero-epiplocele  has  been  seen  in  the  same 
situation  in  a  young  man,  seventeen  years  of  age*. 
Camper t  and  Mr.  Cooper^  have  seen  small 
protrusions  of  the  peritoneum  at  the  passage  of 
the  obturator  vessels  in  the  dead  subject ;  and  an 
opportunity  once  occurred  to  myself  of  observing 
a  similar  fact.  There  vtks  a  small  pouch,  capa- 
ble of  holding  the  last  joint  of  the  little  finger,  on 
each  side  of  a  female  subject.  In  this,  as  vircll  as 
in  Mr.  Cooper's  case,  the  blood  vessels  were  be* 
hind  tha  sac. 

In  the  cases  now  enumerated^  the  complaint 
was  not  discovered  until  after  death ;  and,  when 
we  consider  how  the  tumour  is  surrounded  bj 
the  muscles  of  the  thigh,  we  shall  not  be  sur- 
prised at  finding  that  it  has  caused  no  external 

*  Klinkoscb,  in  Dissertaiion.  wud.  Prageus.  roU  i, 
p.  165  ;  quoted  in  Richtbi,  p.  2g6. 

f  *'  Memini  roe  io  cadavere  macilenti  senis  peritonei  di- 
latatjones,  profunde  juxta  obturantia  vasa  sinum  ingredientes 
in  otroque  latere  vidiise.'*  Campsr  m  Demonstrai.  anat^- 
mico'patholog.  lib.  ii,  p.  17* 

VoGSL  met  with  a  similar  appearance*     Fon  den  BrBcheiu 

The  nature  of  the  case  mentioned  by  Ravatsn  (Troitt 
its  plaifs  d'armes  it  feu,  p.  306)  is  doubtful.  If  it  were  an 
obturator  hernia,  it  is  an  example  of  fatal  incarceration. 

X  Pt.  2,  p.  70,  and  pi.  11,  fig.  2.  The  protrusion  wai 
lerj  small,  and  on  the  right  side  of  a  male  subject. 
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fwelliDg^  nor  ever  exceeded  a  small  size.  The 
pectinalis^  the  long  and  middle  beads  of  the  tri- 
ceps^ and  the  gracilis^  completely  inclose  the  space 
iiito  which  the  sac  protrudes^  and  must  by  their 
pressure,  prevent  it  from  increasing  to  any  great 
bulk.  These  circumstances  of  anatomical  posi- 
tion would  undoubtedly  lead  us  to  suppose  that 
4he  complaint  could  never  be  recognized  during 
Ufe.  Yet  we  are  informed  by  Garengeot  that 
Arvaud  has  reduced  several  obturator  berm'e, 
aiid  kept  them  up  by  bandages ;  that  be  himself 
liad  seen  and  reduced  two  such  ruptures  in  the 
living  subject ;  and  that  two  other  instances  had 
been  communicated  to  the  Academy.  The  care- 
ful perusal  of  these  facts  has  not  satisfied  meibat 
tbey  were  obturator  hernise  * 

*  I  think  there  can  be  no  doubt  that  the  two  cases  meD- 

tioned  by  Eschenbach  were  not,  as  he  represents  them,  rup- 
tures througli  the  foramen  ovale.  Ohservata  anatomico-we^ 
flico-rkirur^ica  rar'rora,  \7^9f  P»  "265,  et  seq. 
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CHAP.  XXIV. 

ISCHIATIC   RUnURE. 

A,  FEW  cases  are  recorded,  in  which  ruptures 
have  occurred  at  the  great  sacro-sciatic  foramea 
of  the  pehis.  Since  the  sac  is  covered  at  this 
point  by  the  gluteus  maximus^  it  could  not  be 
perceptible  externally,  until  it  had  acquired  a 
considerable  size  ;  and  the  resistance  of  the  mus* 
cle  would  prbbably  oppose  its  increase.  Hence 
We  do  not  find  that  it  has  ever  been  recognized 
in  the  living  subject*. 

*  An  exception  must  be  made  to  this  remark,  if  we  ad* 
roir^  according  to  the  general  opinion,  that  the  case,  described 
in  Papsm's  Epistola  de  stupenda  Hernia  darsaU^wnn  an  ischiatic 
ruptnre.    A  woman,  at  the  age  of  forty,  perceived  near  the 
right  side  of  the  anus  a  small  tumoar,  which  gradually  increu* 
ed  into  an  inmiense  pendulous  bag,  hanging  down  to  the  knee. 
She  was  obliged  to  lie  on  the  leA  side,  to  suspend  the  tumoor 
from  the  back,  when  at  work,  and  to  elevate  and  compress  it 
in  order  to  promote  the  evacuation  of  the  feces.    Frequent 
borborygmi  were  heard  in  the  part.      It  seems  that  this  great 
infirmity  did  not  materially  affrct  the  patient's  health,  nor  pre- 
vent her  from  following  laborious  occupations,  as  she  died 
suddenly  while  employed  at  harvest-work,  and  her  body  waa 
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Bertrandi*  had  seen  the  ileum  protruded 
on  the  right  side  in  two  instances.  Camper f 
met  with  an  example  on  the  left  side  of  the  female 
pelvis.  The  opening  of  the  bag  was  narrow,  and 
the  fundus  considerably  larger :  it  contained  the 
ovarium,  which  was  larger  than  usual.  The  fin- 
ger introduced  into  the  sac  could  be  felt  distinct- 
ly on  the  outside,  notwithstanding  the  thick  ex- 
ternal coverings.  A  case,  in  which  a  fatal  stran- 
gulation of  the  small  intestine  took  place  in  the 
same  situation,  is  recorded  in  Mr.  Cooper's^ 
vrork.  The  swelling  was  small,  and  its  existence 
not  suspected  during  the  patient's  life. 

rtry  fat*-  :Tbe  swelling  resembled  an  oblong  flask,  narrowest 
towards  the  anus,  and  increasing  below.  Its  length  was  an 
dl,  and  the  circumference  of  the  lower  part  half  an  ell.  It 
formed  a  cavity  lined  by  peritoneum,  and  containing  all  the 
small  intestine^  with  part  of  the  large,  and  of  the  omentum. 
The  course  of  the  stomach  described  a  perpendicular  line,  and 
the  pylorus  was  at  the  entrance  of  the  sac  in  the  pelvis.  The 
opening  at  which  the  parts  protruded,  is  by  no  means  clearly 
described.  The  circumstance  of  the  swelling  having  been 
perceptible  when  small,  of  its  situation  near  the  anus,  and  of 
its  increase  to  so  great  a  bulk,  make  me  doubt  whether  the 
parts  had  passed  out  at  the  sacro-sciatic  foramen.  Hallebi 
Disput,  Chirurg,  t.  3. 

*  Mem,  de  VAcad,  de  Chir,  t.  2,  p.  2,  note  a, 

+  Demonsi,  anat.  pathol,  lib.  ii.  p.  17. 

t  Pt.  2,  p.  733  plates  12,  13. 
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CHAP.   XXV. 

STRANGULATION   OF   THE    BOWELS  WITHIN    THE 
CAVITY  OF  THE  ABDOMEN. 


-1^  HE  C4ises  considered  in  this  chapter  do  not 
fall  properly  under  the  description  of  ruptures ; 
as  the  incarceration  is  within  the  abdomen,  as 
there  is  no  external  tumour,  and  no  possibility  of 
discovering  the  cause  of  the  complaint  before 
death,  nor  consequently  of  afibrding  any  relief. 
Suppression  of  stools  is  the  first  symptom :  in- 
flammation of  the  alimentary  canal  above  the 
stricture,  follows  sooner  or  later  ;  this  inflamma- 
tory disorder  extends  over  the  whole  cavity,  and 
destroys  the  patient,  insuperable  constipation  con- 
tinuing throughout  the  complaint.  The  appear* 
ftnces  on  dissection  are  the  same  with  those  ob- 
served  in  patients  who  die  with  strangulated  rup- 
tures;  (see  p.  37.) 

A  malformation  of  the  diaphragm,  consisting 
of  a  preternatural  Assure,  which  forms  a  commu- 
nication between  the  abdominal  and  thoracic  ca* 

I  1 
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vities^  has  frequently  caused  fatal  strangulatioo* 
Sometimes  the  deficiency  is  so  greats  that  a  large 
portion  of  the  abdominal  viscera  is  contained  in 
the  chest  at  the  time  of  birth ;  and  the  child 
dies  soon  after  it  is  bom.  In  other  cases  occa- 
sional inconveniences  have  been  felt^  probably 
arising  from  a  temporary  passage  of  some  viscus 
into  the  slit^  attended  with  affections  of  the  respi- 
ratory organs^  but  the  fatal  termination  has  not 
occurred  until  the  adult  age.  The  colon^  omen- 
tum^ stomach,  spleen,  and  left  lobe  of  the  liver, 
are  the  parts  which  have  been  strangulated  in 
these  cases.  They  are  found  lying  in  the  cavity 
of  the  chest,  in  contact  with  the  lung^.    .In  some 


*  The  recorded  instances  of  this  nature  are  very  nume- 
rous.   I  subjoin  a  few  references* 

Holt  in  Philos,  Trans,  abridged,  v.  4,  p.  63o. 

FoTHERGiLL  in  Philos.  Trans.  No.  4GS  ;  or  in  his  works, 
V.  i. 

Macaulay  in  Medical  Observations  and  Inquiries,  vol  i, 

No.  4. 

MoRGAGNi,  De  Causis  Is^  Sed^  Morbor.  cp.  54,  art.  12 

and  13. 

LiEUTAUD  Histor*  AnatomicO'Med,  t.  l^obs.212,  &c. 

Klinkoscii  Dissertat,  Medica  Select,  Pragens.  t.  i,  p.  IS/. 

Bonn  Descriptio  Thesauri  Hoviani, 

Le  Blanc  Operations  de  Chirurgie,  t.  2,  p.  414, 

Petit  Tr.  des  Mai.  Chir.  t.  2,  p.  26l,  ct  seq. 

CiiAuvET  Ilist.  de  I' Acad,  des  Sciences,  I72g,  p.  11. 

Vica  D'AzYR,  ibid.  1772,  p,  2, 
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instancea  it  appears  that  no  opening  has  existed 
between  tbe  two  cavities ;  but  the  peritoneum 
and  pleura  have  been  protruded  between  the  fas* 
ciculi-of  the  muscle,  and  have  formed  a  h^nial 
sac*.  Sometimes  a  wound  of  the  diaphragm, 
from  a  broken  rib  or  other  cause,  has  allowed 
tome  intestine  to  pass  into  the  thorax f. 

Membranous  cords  forming  adhesions,  have 
yery  frequently  caused  incarceration.  These 
may  be  attached  to  aiiy  part  of  the  cavity  or  its 
contents.  The  appendix  vermiformis,  the  Fallo- 
pian tube,  and  diverticula  of  the  small  intestine, 
when  fixed  at  their  loose  extremities  to  some 
neighbouring  part,  by  such  adhesions,  have  been 
the  causes  of  death  in  this  way^. 

Clark  in  Transact,  of  a  Society  for  promoting  Medical 
mnd  Chirurgical  Knowledge  v.  2,  p.  118. 

Medical  Records  and  Researches,  art.  1 . 

Monro  on  Crural  Hernia,  p.  10. 

Coop EB  OR  Crural  and  UmliUcal  Hernia,  p.  JQ,  ct  seq, 

♦  Pbtit,  Tr.  des  Mai.  CAir,  t.  2.  p   266. 

BowLBS  in  Medical  Records  and  Researches^  p.  15. 

f  Fab.  Hildanus,  cent.  2,  obs.  33. 

Blanc  A  BO,  jinat,  Pract,  Rational. 

MuT»,  Prcur,  Med,  CAir,  dec.  5,  obs.  2. 

Plbnk  Sammlung  von  Beolachtungen,  1  tbeil. 

Debrbcaoaix  in  the  Parisian  Chirurgical  Journals 

CooPBB,  pt.  2,  p.  80. 

J  Giomaledi  Medicina,  l,p.91.  Amtani>|  PhiL  Trail* I 
Mr*  V,  9,  p.  124. 

Journal  tU  Medecine^  U  32. 
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Ehcs  are  MaiAtimei  fbrnied  m  tbose  pracenel 
of  flie  paritODeani  which  consiiitif  two  layers ;  as 
the  iilacentery«  mesocolon ^  tiie  process  belongiiig; 
to^lie  siginoid  flexure  of  the  colon^  and  the  liga- 
meiitoni  latum  uteri*. 

GASTBSioai  in  Med.  Otsw  V  InjuMts,  t.  4,  p.  223. 

MoidATi  in  Mem.  d$  VAtaA.  ii  Chhr.  U  8»  p.  466. 

La  Pbtiovib  iUd.  t,  1,  p.  387* 

Klobckhoff  in  Haartem^  Aikm^dlungt  b.  ISy  JtiiK  8, 

BoBDBWATB  in  wsi.  de  tAead.  da  ScienuSf  ITJg,  p.  8t» 

Mbtbr  dg  ShtmgukUiatUius  luieitmor.  in  Cava  Ahdomh 
nit.  Argent.  1770* 

Hbt*s  Praeticd  OismmHom,  p.  232. 

Vaji  PoBTfiBV  Specimen  Obeervai.  Academ*  c.  8. 

MovBo  on  Crural  Hermop  p.  13* 

Coop^Bi  pU  2,  p.  88«  et  seq. 

*  Db  Habw  Rfitio  Medendi,  pt  Ih  cap-  8,  |  2« 

KvoBLOCB  Di$s.  de  Entero^Mesocobcele.  Lagd*  Bat.  l/fiJT* 

MoVBO  on  Chcfo/  Hernia,  p.  12. 

Cooper,  pt.  2,  p.  82,  et  seq. 

Callisbn  in  Acta  Soc,  Med*  Hqfniens.  v.  2. 

Db  Witt  in  Ahhandlun^en  der  GeselUchuft  %u  Vlissingen, 
I  theil. 


FINIS. 


\  HaydeDi  Printery  Biydf^  Strcet|  Caveat  Gardto. 
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EXPLANATION  OF  THE  PLATES. 


PLATE  I. 

Attachment  of  Poupart's  ligament  to  the  os  innomi 
natum. — See  chap.  14^  sect.  1. 

PLATE  IL 

View  of  the  intestinal  prolapsus,  described  at  p.  306, 
«t  seq. 
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with  Remarks  on  the  Plans  lately  proposed  for  exterminating 
the  Small-pox.— By  Josbph  Adams,  M.  D.  F.  L.  S.  boards, 
price  5s  6a,  Qvo, 

7— ADAMS'S  OBSERVATIONS  on  MORBID  POISONS,  in 
Two  Parts: — Purt  I.  Containing  Syphilis,  Yaws,  Sivvens, 
Elephantiasis,  and  the  Anomala  confounded  with  them.  Part 
II.  On  Acute  Contagions,  particularly  die  Variolous  and  Vac- 
cine. Second  Jidition,  illustrated  with  four  coloured  engra- 
vingji,  copious  practical  Remarks,  and  further  Commentaries 
on  Mr.  Hunters  Opinions;  by  JOSEPH  ADAMS,  M.D. 
F.L.S.  Physician  to  the  Small  Pox  and  Inoculation  Hosp.tals, 
in  one  large  qunrto,  boards,  ^'1  5s 

**  Som^  jud'.clous  lemarks  on  Variolus  and  Vsccine  Inoculati/Mi  teiTniuate  thb 
work  ;  which  must  be  considered  as  far  superior  to  the  ephemeral  prwiucti:>ni  of 
diuthors,  who  wane  to  write  thrmse'.vrs  into  a  high  road  to  riches  at  d  re  lowo. 
This  Tolume  is  vahiabte  in  another  point  of  view,  brctuie  it  inculcates  the  habit 
of  analyiiifg  diiea^ei,  and  showy  the  importance  of  minute  attention  in  traci  ig  the 
hiitory  and  progress  ot  every  series  of  morbid  action." — Vtdc  tuxburgh  Jojnifti« 
Vol.111. 

8— BOYER's  LECTURES  upon  DISEASES  of  the  BONES, 
arrauged  into  a  Systematic  Treatise,  by  A.  Richcrand,  Pro- 
fessor of  Anatomy  and  Philosophy,  and  pricipal  Surgeon  to 
the  Northern  Hospital  ac  Paris  :  translated  from  the  French^ 
hj  M.  Fanell^  M.  D.  2  vol.  plates,  boards,  iOs» 
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<H-BLANE*s  OBSERVATIONS  on  the  DISEASES  of  Scimen, 

3d  .dit'ton,  boards,  Js.  8vo, 
10— BISCHOFF's  (Fred.)  Treatise  on  the  Extraction  of  the 

Cataract,  plates,  sewed,  2s  6d,  8vo. 

18— BUTTER'S  Dr.  Willi  am)  ACCOUNT  of  PUERPERAL 
FEVERS,  as  they  appeared  in  Derbyshire  and  some  Of  the 
Counties  adjacent,  illustrated  by  Cases  and  successful  Methods 
both  of  Prevention  and  Cure,  2s  Qd, 

12— BUTTER'S  IMPROVED  METHOD  of  OPENING  AR- 
TERIES.  Also,  a  new  Operation  for  extracting  the  Cataract. 
With  Cases  and  Operations,  illustrating  the  good  Effects  of 
Arteriotomy,  Hemlock,  and  other  Remedies  in  various  Dis- 
eases  35  oo 

13— BUTTEli's  TREATISE  "on  the  ANGINA  PECTORIS, 
2s, 

14— BUTTER'S  TREATISE  on  the  TENEREAL  ROSE, 
commonly  termed  the  Gonorrhoea  Virulenta,  containiug  a 
simple,  safe,  and  certain  Method  of  Cure,  without  the  use  of 
Mercury,  2^  6d, 

35-BUTTER  on  the  INFANTILE  REMITTENT  FEVER, 
commonly  called  the  Worm  Fever;  accurately  describing 
tliat  fatal  Disease,  explaining  its  Causes  and  Nature,  and  dis- 
covering an  easy,  safe,  and  successful  Method  of  Cure,  2d 
edit.  \s  6d.  \S06. 

16— BURN'S  OBSERVATIONS  on  seme  of  the  roost  frequent 
and  important  DISEASE'S  of  the  HEART  j  on  ANEURISM 
of  the  THORACIC  AORTA;  on  PRETERNATURAL 
PULSATION  in  the  Epigastric  Region  j  and  on  the  unusual 
Origin  and  Distribution  of  some  of  the  largest  Arteries  of  the 
Humnn  Body.  Ky  Allan  Burn,  Lecturer  on  Anatomy  and 
Snrg'Ty,  Glasgow,  U'ards,  /s.  Svo. 

J7— B ADHAM's  OBSERVATIONS  on  the  INFLAMMA- 
TORY AFFECTIONS  of  the  MUCUS  MEMBRANE  of 
the  Bronchiae,  comprehending  an  Account  of  the  acute  In- 
'flammntion  of  the  pairs — of  Peripneumonia  Notha,  and  of 
Chronic  Cougiis,  Hcc,  By  Charles  Badham,  M.D.  Lecturer 
on  the  Practice  of  Physic,  &o.  and  Physician  to  the  West- 
minster General  Dispensary,  loardsy  4?.  I'imo. 

18— CLARK'S  (JoHif)  OBSERVATIONS  on  the  DISEASES 
which  prevail  in  LONG  VOYAGES  to  HOT  COUNTRIES, 
particularly  to  thel'ast  Indies  :  and  on  the  same  Diseases  as 
ihey  appear  in  Great  Britain,  Svo.  lo(ird<i^  ^s,  6d,  ISOQ. 

10— CURSORY  REMARKS  on  CORPULENCE.— By  a 
Member  of  the  Royal  College  of  Surgeons,  saved,  2s,  Svo, 

Think  not,  ye  Candidates  for  i.nlth, 

Tiiat  ouc^lit  can  pain  the  wished -for  prize 
(Or  pill  or  potion,  power  or  wealth). 
But  temperance  and  exercise. 
20— CARMICHAEL's  ESSAY  on  the  NATURE  and  CURE 
of  SCROFULA,  2!id   a  Demonstration  of  its  Origin   from 
Disorder  of  the  Digcstiv*  Organs  j  interspersed  with  Obscrva« 
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tions  on  the  General  Treatment  of  Children.— By  Richard 
Carmichael,  Surgeon,  Dublin,  8vo.  boards,  5s. 

21— CARMICHAEL's  ESSAY  on  the  Effrcts  of  Carbonate  and 
other  iVeparations  of  Iron,  upon  CANCER  j  with  an  Inquiiy 
into  tlie  Nature  of  that  and  other  Diseases,  to  which  it  bean  a 
Relation.  Ey  RiCHARt)  CAKMrcHAEL,  Surgeon,  2d  edit, 
considerably  trnlarged  and  improved,  boards,  WjS  6d,  8vo. 

22— CUlHBERTSON's  PRACTICAL  TREATISE  on  ELEC- 
TRICITY and  GALVANISM,  by  John  Cuthbertson,  Philo- 
sophical Instrument  Maker,  and  Member  of  the  Philosophical 
Societies  of  Holland  and  Utrecht,  in  one  Vol.  8vo.  illustrated 
with  nine  copper  plates,  boards,  \0s  6d. 

23— CRICH ION'S  SYNOPTICAL  TABLE  of  DISEASES, 
exhibiting  their  Arrangement  in  Classes,  Order*,  Genera,  and 
Species,  designed  for  the  Use  of  Students,  on  two  sheets,  im- 
perial fulio,  2j  6d, 

24 — COPELANDV^  OBSERVATIONS  on  some  of  the 
principal  DISEASES  of  the  RECTUM  and  ANUS :  parU- 
colarly  Stricture  of  the  Rectum,  the  Hanmorrhoidal  Excres- 
cence and  Fistula  in  Ano, — By  Thomas  Copeland,  Fellow  of 
the  Royal  College  of  Surgeons,  and  Assistant  Surgeon  to  the 
Westminster  General  Disprnsary,  ^oaf</5,  5j.  1810. 

25— CROWTHERs  PRACTICAL  OBSERVATIONS  on  the 
DISEASE  of  thc!  JOINTS,  commonly  called  WHITE 
SWELLING  ;  with  some  Remarks  on  Caries,  Necrosis,  and 
Sorophnlous  Abscess  ;  in  which  a  new  and  successful  Method 
of  treating  thcbc  Diseases  is  peinted  out.  Second  edit,  wkh 
considerable  additions  and  improvements.  By  Bryan  Crow« 
ther.  Member  of  the  Royal  Collci^e  of  Surgeons  in  London, 
and  Surgeon  to  Bridewell  and  Bethlem  Hospital s,-^in  onit 
volume  8vo.  illustrated  with  seven  coloured  plates,  lOf.  Od. 
boards. — Ditto  large  paper,  with  proof  impressions  of  the 
plates,  l6if. 

26— A.  CORN.  CELSI  DE  MEDICINA  Libri  Octoquibas 
accedunt.  Indices  Capitum  Autorum  et  Reriun  ex  Ricensiont 
Leonardi  Targx.     In  Svo.  boards,  i2sm 

V— COUPER'5  SPECULATIONS  on  the  MODE  and  AP- 
PEARANCES   of    IMPREGNATION  in  the    HUMAN 
FEMALE  ',  with  an  Account  of  the   Principal  Ancient,  and. 
an  Examination  of  the  Modern  Theories  of  Generation,  ike 

3f/  edition,  with  considfrabte  additions,  4s. 

28— DUFOURh  TREATISE  on  DISEASES  of  the  URE- 
THRA, p.uticularly  drscribins;  the  various  Symptoms  attend- 
ing Strictures,  Ob»»trucii()u<,  Giccis,  &c.  nnd  on  the  Prevention 
of  the  Stone  and  Gravel,  u  ith  a  Varitiy  of  Cases,  tending  to 
shew  the  Ellioacy  of  Daran*<i  nudicaU-J  Bougies,  and  a  new 
Mrthod  of  treating  a  Gonorrhcea,  &c.  7th  edition,  considerably 
enlarged,  3s. 

29-.DAUBENTON't  OBSERVATIONS  on  INDIGESTION,, 
in  which  is  satisfactorily  shewn  the  hthc^cy  ot  Ipecacuanha, 
in  relicTing  this,  as  well  as  its  connected  Train  of  Coniplaiats 
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peculiar  to  the  Decline  of  Life,  translated  from  ike  French, 
3rd  edit,  with  Additions/ by  Dr.  Buchan,  \5  6d,  I8O9. 

to— DOMEIER's  OBSERVATIONS  on  the  CLIMATE, 
MANNERS,  and  AMUSEMENTS  of  MALTA  j  prin- 
cipally  intended  for  the  Information  of  Invalids  repairing 
to  that  Island  for  the  RccoTcry  of  Health.  By  William  Do- 
meier,  M.D.  of  the  Royal  College  of  Physicians  of  London, 
sewed,  2s, 

91— EARLFs  (Sir  James)  LETTER,  containing  some  Obser- 
rations  on  the  Fractures  of  the  Lower  Limbs :  to  which  is 
added  an  Account  of  a  Contrivance  to  administer  Cleanliness 
and  Comfort  to  the  Bed- ridden,  or  Persons  confined  to  Bed 
by  Age,  Accident,  Sickness,  or  any  other  Infirmity,  with 
l^planatory  Plates,  sewed,  3s, 

32— EARLE's  (Sir  James)  OBSERVATIONS  on  HiEMOR- 
RHOIDAL  EXCRESCENCES,  2nd  edit,  sewed.  Is  6d. 

SS— FORD'S  OBSERVATIONS  on  the  DISEASE  of  the  HIP 
JOINT}  to  which  is  added,  some  Remarks  on  White  Swel- 
lings of  the  Knee,  the  Caries  of  the  Joint  of  the  Wrist,  and 
other  similar  Complain ts.  The  whole  illustrated  by  Cases 
and  Engravings,  taken  from  the  Diseased  Part  By  the 
late  Edwasd  Ford,  Esq.  F.S.  A.  The  Second  Edition, 
revised  carefully,  with  some  additional  Observations,  by 
Thomas  Copkland,  Fellow  of  the  College  of  Surgeons,  and 
Assistant- Surgeon  to  the  Westminster  General  Dispensary. 
Illustrated  with  8  copper  plates,  8vo,  hoards, 

84— GRIFFITH'S  PRACTICAL  OBSERVATIONS  on  the 
CURE  of  HECTIC  and  SLOW  FEVERS  and  the  PULMO- 
NARY CONSUMPTION,  to  which  is  added,  a  Method  of 
treating  several  Kiiids  ot  Internal  Hemorrhages,  a  neiu  edition, 
etwed,  \s  i)d. 

35— GIBBON'S  MEDICAT.  CASES  and  REMARKS,  Part  L 
on  the  Good  Effects  of  Salivation  in  Jaundice,  arising:  from 
Calculi,  Part  II.  on  the  free  Use  of  Nitre  in  Haemorrhages, 
hoards y  2s  Qd.  8vo. 

36— GIRDLESTONE  on  DIABETES,  witli  an  Historical 
Skrlch  of  thnt  Disease,  sewed,  2s  OV/.  8vo. 

S;— GORDON'S  (Dr.  Alexandfr)  TREATISE  on  the  EPI- 
DEMIC PUERPERAL  FEVER  of  ABERDEEN,  sewed, 
2s  6d. 

38— H ARTY'S  (Dr.)  OBSERVATIONS  on  the  SIMPLE  DY- 
SENIERY,  and  its  COMBINATIONS;  containing  a  Re- 
view of  the  most  cclohratfd  Authors,  who  hnve  written  on 
this  Mil)ject,  and  also  an  Invcslie:aiion  into  the  Source  of  Con- 
tagion, in  that  and  some  other  Diseases,  Lnnrds,  7-$  ^d.  8vo. 

••  This  Work  vr  fir.  J  m  Jifficvilty  in  recommending  to  our  RmJers  i  ir  con- 
tain*, u:ii;uvjt'.onably,  a  K'.rgtr  ma«s  of  evidence  than  i:>  anywhere  cliC  tobetbutid, 
•t  the  variov:-  bpccioi  of  this  foimidible  disea^  ;  and  again  we  thiuk.  it  right 
•ncc  m  >rc  to  recommend  the  Work  b>.l»>rc  us,  as  the  most  valu-ble  digest  ot  all 
that  h:'s  b. en  wriuen  uponit. — V'iJc  Medical  and  Physical  Jou&mal,  for 
Dcccrr.ber,  1S05. 
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*'  We  haf  e  derived  much  gratHiciuon  from  the  perusal  of  this  YolumCf  tioc«, 
without  going  the  complete  length  ol  all  his  ipeculauont,  we  think  that  the  Au« 
thorhas  ma-.ifestcd  a  considerable  share  c.f  abihiy  in  their  support ;  he  merits  th# 
praife  of  ugaciiy,  for  the  selection  and  airmcement  ot  bis  materials ;  ol  great  io* 
dustry,  in  tlie  collccrion  of  them  ;  and  o:  having  manitiested  a  becoming  modetiy 
in  the emmciation  of  his  owo  conjectures." — Vide  Monthly  Rtv.  for  Juncy 
I806. 

39— HUNTER'S  (John)  TREATISE  on  the  VENEREAL 
DISEASE,  with  an  Introduction  and  Commentary^  by  Dr.Jo- 
SEPH  Adam3»  boards,  \4s.  bvo. 

40— HAMILTON'S  OBSERVATIONS  on  SCROPHULOUS 
AFFECTIONS,  with  Remarks  on  Schirrus  Cancer,  and 
Rachitis,  loards,  3.",  Tin-.o. 

41— HUME'S  OBSERVAi  IONS  on  the  ANGINA  TECTO- 
RIS,  GOUT,  and  COW-POX,  hoards,  2s. 

42— HIGGINS's  (William)  ESSAY  on  the  THEORY  and 
PRACTICE  of  BLEALHING,  wherein  the  Sulphurct  of 
LIME  i:>  recommciided  as  a  Substitute  for  Pot  Ash.  svwed,  2Sm 

43— HA^LAM's  OBSERVATIONS  on  MADNKSS  aid  ME- 
LANCHOliV:  including;  Practical  Remarks  on  those  Diseases; 
together  with  Cases,  an«J  an  Account  of  the  Morbid  Appear- 
ances on  Dissection.  By  Johm  H\sl4M,  late  of  Pembioke 
Hflll,  CambriJgf  ;  Member  <-(  llic  Royal  CoUcgf;  of  Surgeons, 
and  Apotliecary  to  B.ihlcm  Hospital,  2nd  cdii.  considerably 
enlarged,  in  one  vol.  Svo.  inards,  (^s. 

44— JOHNSON'S  PRACTICAL  EoSAY  on  CANCER,  bcinj 
tlie  Substance  of  Obsenaii  >ns,  to  which  the  Annual  Prize  for 
180S  was  adjudged  by  the  Royal  College  of  Surgeons,  Lon- 
don. By  Ci!Ri.sTopiiER  Turner  Johkson,  Surgeon,  of 
Exeter,  Member  of  the  Royal  College  of  Surgeons,  of  London, 
and  of  the  Royal  Medical  Society  of  Edinburgh,  Svo.  hoards, 
5s.  6d.  1810   ' 

45— IDENTITIES  ASCERTAINED;  or,  an  Illustration  of 
Mr,  "Ware's  Opinion  respecting  the  sameness  ot  Infection  in 
Venereal  GonorrhoRa,  and  the  Opthalmia  of  Egypt,  With  aii 
Examination  of  AfHnily  between  ancient  Leprosy  and  Lues, 
2s  6d,  8vo.  lb  10. 

46— KEATEs  CASES  of  the  HYDROCELE  and  HERNIA 
INCARCERATA,  sewed,  \s  (5d. 

47— LIN D  on  DISEASES  incidental  to  EUROPEANS  in  HOT 
CLIMATES,  with  the  Method  of  preventing  thrir  fatal  Con- 
sequences, the  Sixth  Edition,  in  one  vol.  octavg^  price  8s, 
lomrd^,  l?50S. 

4*^— LAWKE.VCE's  (Willmm)  TREATISE  on  RUP- 
TURES, containing  an  AiMtomical  De^^cripiion  of  each 
Series;  with  nn  Accouiit  of  its  Svmpioms,  Progress  and 
Treatment.  Illubtruod  w'lli  j)lates.  By  Wdliain  Lawrence, 
Member  of  the  Royal  Col!::gc  of  Siirgeons,  and  Demonstrator 
of  Analoroy*  at  St.  Bartholomew's  Hospital,  in  large  8t'o. 
boards,  1810. 

^  Mr.  Lavitrce  has  dcr.e  b:s  j-irt:  he  huitnitrJ  in  ihls   EfTay  elcfsncecf 
hoguafe,  centctafCi  of  dcfcripuoR,  a  uercrin-.i'..i;UiS  julgmer.t,  mi  a  fund  o: 


JBooh  pullisked  hy  J.  Callow; 

learning,  which  does  e^ual  credit  to  his  tilents  tnd   hit  M\iStej,**'^Critumi 
Mfvirw  for  Feb.  i8oS. 

**  We  take  leave  of  this  truly  lifeful  performance,  which  we  conceive  it  muft 
be  tuuieceflarj  to  recommend,  as  it  will  doubtlefi  form  a  pait  of'  every  Medical 
library." — Vide  Med, yourma/f  So.  107. 

49— LONDON  PKACTICE  of  MIDWIFERY,  or  a  MANUAL 
for  STUDENTS  j  being  a  complete  Course  of  Practical  Mid- 
wifery j  in  which  are  included  the  Treatment  of  Lying-in 
Women  and  the  Diseases  of  Children,  the  second  edition  cor* 
rected,  12mo.  boards,  O's. 

fiO— LUXMOREs  FAMILIAR  OBSERVATIONS  on  RUP- 
TURES, for  the  Use  of  Patients  of  both  Sexes  afflicted  with 
those  Complaints.     Second  edition,  price  2s. 

51— LIPSCOMB'S  MANUAL  of  INOCULATION,  for  the 
Use  of  the  Faculty  and  private  families  3  pointing  out  the 
most  approved  method  of  Inoculating,  and  conductmg  Pa- 
tients through  the  Small  Pox,  seived.  Is. 

52— MEDICAL  FACTS  and  OBSERVATIONS  5  consisting 
principally  of  original  Communications  from  Gentlemen  of 
tiie  Faculty  on  important  Subjects,  in  Medicine  and  Surgery, 
&c.  by  Dr  Simmons,  vol.  8,  boards,  4s  6d.  8vo, 

53— MEMlS's  (John)  MIDWIFE'S  POCKET  COMPA- 
NION, or  a  Practical  Treatise  of  Midwifery  on  a  new  Plan, 
sewed,  \s  6d,  12mo* 

S4— NISBET's  (Dr.  William)  INQUIRY  into  the  HISTO- 
RY,  NATURE,  CAUSES,  and  DIFFERENT  MODES  of 
TREATMENT  HITHERTO  PURSUED  in  the  CURE 
of  SCROFULA,  PULMONARY  CONSUMPTION,  and 
CANCER,  2nd  edit.  8vo.  boards,  4s, 

55— PAUL  on  ARTIFICIAL  MINERAL  WATERS,  sewed, 
2s, 

56-'pOLE's  ANATOMICAL  INSTRUCTOR,  or  an  Illus- 
straiion  of  the  mod(:rn  and  most  approved  Method  of  preparing 
and  preserving  the  dill'crent  PiUts  of  the  Human  Body,  and  of 
Quadrupe^ls,  with  plates,  hoards,  Js.  8vo. 

5;— PEARSON'S  (John)  PRACTICAL  OBSERVATIONS 
on  CAXCKROUS  COMPLAINTS,  with  an  Account  of 
some  Diseases  which  have  been  confounded  with  the  Cancer  j 
also  Critical  Remarks  on  some  of  tlie  Operations  performed 
in<Cancerous  Cases,  setri'd^  2<^0J.  Svo. 

iS— PKAKSONs  PRINCU'LLSof  SUilGKRY,  for  the  Use 
of  Clilrurgical  Str.vlents.  A  new  Edition,  with  Additions.  By 
John  Pearson,  F.R.S.  Si'nior  Surgeon  to  the  Lock  Hospital 
and  Asylum,  Surgeon  to  ihc  Public  Dispensary,  and 
Reader  on  ihc  Principles  and  Practice  of  Surgery,  in  one  vol. 

8vo.  t:s  tki  ^ 

5fj^PKARSON^  OBSKRVATIOXS  on  the  EFFECTS  of 
VARIOUS  AirriCLESot  the  ^LATERIA  MHDICA,  in 
the  C\jRV.  ot  LUES  VENERIwV,  ilkutraieJ  with  Cases.  By 
John  Pcarsi  n,  F.U.S.  Senior  Surgeon  of  the  Lock  Hospital 
and  A-ylum,  and  Surgeou  to  the  Public  Dispensatory  ;  Reader 
on  tlie  Prineijiles  and  Practice  of  Surgery,  2d  edit,  with  ad- 
iiitions,  Tji.  Svo. 
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eo— POTT'S  CHIRURGICAL  WORKS,  3  vol.  8vo.  new, 
boards,   1 9?.  1 783. 

6l-.porr.  CHIRURGICAL  WORKS,  anew  edition,  wish 
his  hst  currcctinns  ;  to  which  arc  aJUc-d,  a  short  Account  of 
the  IJfr.  of  rhc  Author,  a  Method  of  curiug  the  Hydrocele  by 
Injection,  and  Ocrasional  Notes  and  Obstivailon?.,  by  Sir 
James  E  irl".  F.R.S.  Surgeon  hxtraordlnary  to  the  King,  &C. 
3  vol.  hoards,  \t  Js,  l808. 

C2— ROYb TON  >  OBSKRVATIOXS  on  the  RISE  and  PRO- 
GRESS ot  iheiMbDICAL  AR  1'  m  the  BRITISH  EMPIRE; 
coniaii  ing  Remarks  on  M:  dic>i  Literature,  and  a  Vic.v  of  a 
BibViographia  Mcdicinx  BrlmnniCcX,  bv  W.  Rovston.  E-^q.  2*. 

63— RICHARAND  s  ELEMLNtS  of'  PHYSIOLOGY  j  con- 
taining  a  comprehensive  V.:\v  and  clear  Explanat:;»n  of  the 
Functions  of  the  Human  Body,  in  which  the  modern  Im- 
provements in  Chemistry,  Galvar.iim,  and  other  Sciences,  are 
applied  to  explain  the  Actions  of  the  Animal  Economy,  with 
a  new  ClassiriiMtion,  and  copious  index  -,  translated  from  the 
French  of  A.  Richerand,  Professor  of  Anatomy  and  Physiology, 
and  principal  Surgeon  of  tlie  Hospital  of  the  North,  in  Paris. 
By  Robert  Kerrison,  Member  of  the  Royal  Colle ;;e  of  Sur- 
geons in  London,  &c.  /;/  one  closely  printed  vol,  Svo.  6s. 
hoards,  IBOd 

t)4— REES's  (Dr.GaoRGi)  OBSERVATIONS  on  DISEASES 
of  the  UTERUS  ;  in  which  are  included  Remarks  on  Moles, 
Polvpt,  and  Prolapsus,  as  also  on   Scirriious   and  Cancerous 
Affections  of  that  Organ,  boards,  4s  (id.  8vo. 
C:;— REESs  rDr.GioBGB)  TREATISE  on   the  PRIMARY 
SYMPTOMS  of  LUES  VENERIA,  with  a  concise,  critical, 
nnd  chronological  Account  of  all  the  English  Writers  on  this 
Subject,  from  1/35  to  17B3,  to  which  is  added,  an  Analysis  of 
a  Course  of  L<  ctures  delivered  by  the  Author,  hoards,  5s,  Svo. 
C(>^ROLLO's  CASES  of  the  DIABEl  ES  MFLLITUS,  with 
the  Results  of  the  Trials  of  certain  Acids   and  other   Sub- 
stances, in  the  Cure  of  the  Lues  Veneria,  2d  edit,  with  large 
additions,  boards,  6s.  8vo. 
67— RICHTER's  MEDICAL  and  SURGICAL  OBSERVA- 

TIONS.  Svo.  5s, 
69-.RYDING'5  VETERINARY  PATHOLOGY,or  a  Treatise 
on  the  Cure  and  Progress  of  the  Disease  of  the  Horse,  \'c,&c« 
and  an  Appendix^  or  Veterinary  Dispensatory,  iS:c.    boards, 
3s  6d.  Svo. 

69.  SMITH'S  ESSAY  on  the  CAUSES  of  the  VARIETY  of 
COMPLEXION  and  FIGURE  in  the  HUMAN  SPECIES  j 
to  which  are  added,  STRICTURES  on  LORD  KAlMESs 
DISCOURSE  of  the  ORIGINAL  DIVERSITY  of  MAN- 
KIND, ^oar<^,  3i  6</. 

70.  UNDERWOOD'S  TREATISE  on  Uie  DISORDERS  of 
CHILDHOOD  and  MANAGEMENT  of  INFANTS,  from 
the  BIRTH,  adapted  to  Domestic  Use,  Sccooil  Edition,  3 

foU  toardf,  \2s:  l2mo. 
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71.  UNDERWOOD'S  TREATISE   on  the   DISEASES    of 
CHILDREN,  with  Directions  for  the  Management  of  In- 
fants, from  the  Birth,  and  now  precisely  adopted  to   profes- 

'  sional  Readers.     Fifth  edition,  hoards,  3  vo!.  \3s  Gd,  6vo. 

72.  UNDERWOOD'S  SUKGICAL  TRACTS,  containing  a 
TREATISE  on  ULCERS  of  the  LEGS,  in  which  former 
Modes  of  Treatment  are  exammed  and  compared  with  one 
more  rational  and  safe,  efffcted  without  Hest  and  Confine* 
mcnt ." — together  with  Hints  on  a  successful  Method  of  treat- 
ing somp  Scrophulous  Tumours,  the  Mammary  Abscess,  and 
sore  Nipples  of  Lying-in  Women  ;  Observations  on  the  more 
common  DUorders  of  the  Eye^  and  on  Gangrene,  hoards,  6s» 
8vo. 

73.  WADD*8  (William)  PRACTICAL  OBSERVATIONS 
on  the  NATURE  and  CURE  of  STRICTURES  in  the 
VRETHRA,  sewed,  3s,  1808. 

74.  WEBSTER'S  FACTS,  ten'ding  to  shew  the  CONNEX- 
ION of  the  STOMACH  with  LIFE,  DISEASE,  and  RE- 
COVERY, Si-wed,  Is  6d. 

75.  WATT'S     (Robert)   CASES    of    DIABETES,   CON- 
'  SUMPTION,  &c. ;  with  Observations  on  the  History  and 

Treatment  of  Disease  in  general,  hoards,  %s. 

76.  WHATELY's  CASES  of  two  extraordinary  POLYPI  re- 
moved from  the  Nose  ;  the  one  by  Excision  with  a  new  In- 
itrument,  the  other  by  improved  Forceps  :  with  an  Appendix 
describing  an  improved  Instrument  for  the  Fistula  in  Ano, 
with  Observations  on  that  Disease.  Illustrated  with  a  copper- 
plate, sewed,  2s.  8vo. 

77.  WKATELY*s  Improved  METHOD  of  treating  STRTC- 
TUllES  in  the  URETHRA,  2d  edition,  with  additions, 
boards,  5.s.  8vo. 

MEDICAL  SLBSCRIPTION  LIBRARY. 

CONDITION'S.  ^.      S,      d. 

An  Annual  Subscriber  to  pny ...2     2    0 

Hall  a  Year 1     5     O 

Quarter  of  a  Ycnr    • O  \5     O 

Annual  Snb^ciibf  rs  in  Town  or  Country,  paying  Three  Guineas 

pt  r  anniim,  allowed  an  extra  number  <^1"  Rook?:. 
Two  Octavos  allowed   r.t  oru-  time  ;  one  Folio,  or  Quarto,    is 

reckoned  ••(ji'.cil  io  two  Octavos. 

Just  puL /i ^i !u'd , . . .CiiViow' s  Catalcoue  «;f  a  Modern  Collection  of 
Bo(^h'>,  f'.w  I»10,  eoupreheudiivi;  the  most  approved  Author* 
in  Annton.y,  M- flicin",  Surgery,  Chemistry,  Botany,  itc. 
To  wiiicii  is  ndJcd,  a  Lift  of  the  various  Lectures  delivered 
i:)  l.oiidoii,  &:e.  wit!)  tbe.lerms  of  attendance. — Price  Is. 


II 


i 


,^- 


i 


. } 


